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PREFACE. 



My object in writing a description of the 
Surgical Anatomy of the Arteries, is to fa- 
cilitate the study of the relative connexions 
of every blood-vessel whose magnitude can 
render it of practical import^tnce, or whose 
peculiarity of course and termination can 
elucidate any physiological inquiry. 

It is generally observed that a Student 
attends with most earnestness, and conse- 
quently with most benefit, to such anatomi- 
cal description^ as are interwoven with 
practical or physiological remarks : and 
again, that those practical or physiological 
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inferences are most appreciated which are 
drawn from anatomical relations. 

Under this impression I have ventured to 
publish the following pages. The pupil 
will, I trust, find the plan which I have pur- 
sued, useful in directing and assisting his 
progress in the study of a science difficult 
and complicated, but, in his profession, use- 
ful above every other. 

The description of every artery of impor- 
tance I have in general prefaced by some 
observations as to the best mode of per- 
forming the dissection, or displaying the 
relative anatomy of the parts concerned. 

A. 

In the description of the individual arte- 
ries, I bav^ been particular only in propor- 
tion to the practical or physiological im- 
•^ portance bf each ; and in detailing the 
relations of each vessel, I have first con- 
sidered its coverings ; secondly, the parts it 
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fies upon ; thirdly, those which accompany 
it; fourthly, the branches which it distributes 
in this course; and lastly, I have endea- 
voured to direct the Student's attention to 
such practical inferences as may be deduced 
from a review of these several circum- 
stances combined. 

As to the several branches of every large 
artery, I have described all such as are of 
importance in a practical point of view, from 
being concerned in operations, or endan- 
gered in accidents, or qpcasionally of essen- 
tial service in establishing collateral circu- 
lation. 

Although in many of the descriptive parts 
I have availed myself of the writings of 
others, yet the reader may be assured that 
every description has been confirmed by 
numerous dissections on a great number of 
bodies. 



It is not my intentioii to enter into a very 
. minute or particular account of every small 
ramification of each artery ; several works in 
the English and other languages contain an 
enumeration of the smallest branches, and 
of every variety in their origin and course 
that has been hitherto observed. These 
writings have certainly been of infinite 
service, and must ever be studied with in- 
terest and advantage'; it appears to me, 
however, that an acquaintance with the 
N Illative anatpmy of the principal arteries 
■ ii more eii;;,tc;itial tjO^e*^ Surgical Student, 
than an extended nomenclature or sys- 
tematic arrangement of the minute and 
numerous arterial ramifications. 

In the practical remarks that are offered, 
I have avoided, as much as possible, re- 
ferences to authors or long quotations ; 
this, I trusty will not be construed into dis- 
respect to those who have so largely con- 
tributed to the science : in a ivork intended, 
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as this i^ principally for the dissecting- 
room, I conceive conciseness and brevity 
to be most important and highly conducive 
to the Student s progress and convenience, 
as his attention, instead of being diverted 
&om, will be thus more steadily directed to 
the subject immediately before him. 

At the time I commenced this work, I 
contemplated having coloured plates ex- 
planatory of the relative anatomy in those 
situations where operations on the arteries 
may be required; on reflection, however, 
I abandoned the idea, as the number of 
drawings that were required must have 
added considerably to the size and expense 
of a work designed for the Student in the 
dissecting-room, and as in this city there is 
such abundant opportunity for cultivating 
practical anatomy, and studying it in the 
" book of nature.'* 

In the following pages, I feel fiiUy con- 
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scious of several imperfections in the de- 
scription, as well as inaccuracies in the 
composition ; the former however, I trust, 
will not be found of any material conse- 
quence, and the latter I hope will be ex- 
cused in a work whose sole object is 
practical utility. 



SURGICAL ANATOMY 



Of THB 



ARTERIES. 



X RBPARATORY to commenciDg the dissection of 
the ai^ries, they should he injected from the Aorta : 
to introduce a pipe into this yessel, the student should 
make a longitudinal incision through the integuments 
of the Sternum, and divide that bone with a saw 
in the same direction ; the edges being forcibly held 
asunder by an assistant, or by a short iron clamp 
placed transversely between them ; the Pericar- 
dium should be opened, and the serous membrane 
that connects the Aorta to the Pulmonary Artery 
being divided, a ligature may be passed round the 
former. An incision should next be made into the 
left Ventricle of the Heart, or into the Aorta im- 
mediately above its origin, and the pipe^ with some 

B 
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soft substance rolled round it, being introduced into 
the artery for a short distance, is to be secured by 
the ligature being firmly tied, and its ends brought 
up and fastened to the arms of the pipe. The fluid 
(of sufficient temperature to keep its component 
parts in solution) should then be injected by a large 
syringe furnished with a stop-cock ; the syringe 
should be forced at first quickly, afterwards gra- 
dually, and as long as moderate resistance only is 
given by the veasels ; the stop-cock being then turned 
and the syringe withdrawn, the subject should be 
left for a few hour^ before the dissection is com- 
menced. In this way all the arterial branches ex- 
cept the Coronary Arteries may be filled sufficiently 
well for the purposes of mere dissection ; but should 
tho student wish tp make preparations of particular 
parts, each part ought to be injected separately, being 
first immersed in yery warm water for two or three 
hours. Should he desire to trace the Coronary Arteries 
minutely, the injection may be forced from the Aorta 
towards the Heart ; or when the Heart is detached 
from the body, a small pipe may be inserted into onei 
of these yesseb, and the injection propelled through 
theSr free inosculations, so as to fill the branches of 
both. 

It is customary to commence the dissection of the 
arterial system at the Aorta, and trace its ramifica- 
tions throughout all parts of the body ; in this order 
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is the following description : should the student, howr 
eyer, wish to direct his attention to any particular . 
artery, the index will refer him to the page in which 
such yessel is described, and he may thus undertake 
the dissection of any particular part of the arterial 
system without commencing at the Aorta. 

Varieties in the origin and course of arteries art 
very commonly obsenred ; to give an accurate de* 
scription of all such as have been noticed would be 
almost impossible; the student should first make 
himself acquainted with what we are in the habit 
of considering as the regular order, and afterwards 
with those deviations which are most frequently 
obsenred. 



SURGICAL ANATOMY 



THE AORTA. 

To examine the origin and course of this large 
artery, whose branches extend through all parts of 
the body, the Thorax may be opened in the follow- 
ing manner : the left half of the Sternum (which 
bone has been already divided for the purpose of in- 
jecting the subject) must be separated together with 
part of the second, third, and fourth Kibs ; these 
booes should be sawed through, anterior to their 
centre, and then eyerted together with the Sternum ; 
the cartilage of the jSrst Rib being cut through, but 
that bone itself left in its situation ; some cellular 
membrane behind the Sternum must now be re- 
moved, and the Pericardium being fully opened, the 
commencement of the Aorta is brought into view. 

The Aorta arises from the upper part of the left 
Ventricle of the Heart, directly in front of the left 
Auriculo-Ventricular opening, and behind the Pul- 
monary Artery; the fleshy fibres of the Ventricle 
are not continuous with the fibres of the Aorta ; 
both this vessel and the Pulmonary Artery are con- 
nected with the Heart in the following manner : — 
first, the serous layer of the Pericardium being con- 
tinued from the surface of the Heart upon the arteries 
at their origin, serves to connect them ; — secondly^ 
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the lining membrane of the Heart is continued into 
each yessd, forming at their commencement the Se* 
milunarYalyes ;— thirdly, die middle or fibrous coat 
commences abruptly at the termination of the fibres 
of the Heart by three semieircular (Mrtions, whose 
convexity is turned towards the VentricleSy the 
fleshy fibres of which are insetted into the edge of 
each of these festoons ; these cover the small 
pouches (the Sinuses of Morgagni) that lie outside, 
the Semilunar Yalres, and thus these sinuses are 
rendered sufficiently firm to resist distension, as the 
blood is strongly pushed into them during the sys- 
^le of the arteries. In the angle between the ex- 
tremities of two of these the wall of the artery is 
formed only by the lining membrane of the Heart 
an4 serous layer of the Pericardium, which are 
here in apposition. If die opening of the Aorta be 
inspected from, the cavity of the Ventricle, it ap- 
pears of a triangular shape, and of much smaller 
caliber than the artery is immmediately above this, 
for it then swells out into the Sinuses of Morgagni. 
If the attention of the student be directed to the 
relation whidi the origin of the Aorta bears to 
certain points in the. parietes of die Thorax, he will 
find that this part of the artery is opposite the upper 
edge of the cartilage of the fourth Bib of the left 
side, at its junction to the Sternum, and to the left 
side of the. body of the fourth Dorsal Vertebra. The 

B 2 
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vessel, emerging from under the Pulmonary Arteiy 
and tip of the right Auricle, passes upwards, for- 
wards, and in the direction of the Heart's axis, (o 
the right side ; tlien bends backwards and to the left 
■ide, and descending as far as the left side of the body 
of (he third Dorsal Yeiiebra, completes what is called 
the arch of the Aorta. This arch, for the purpose of 
descripUon, may be divided into three portions ; the 
anterior, or ascending; the middle or transverse; and 
the posterior, or descending ; the first, or ascending 
portion of the arch of the Aorta, rises as high as 
tbe upper edge of the cartilage of the second Rib od 
the right sight, passing in the direction of the Heart's 
axis, and describes a curve which is convex upwards, 
foiwards,Bnd to the rightside;almostall this portion is 
within Ihe Pericardium, its commencement is covered 
by the Pulmonary Artery, it afterwards lies between 
this vessel and the superior Vena Cava, the right 
Pulmonary Artery is behind it, and the Pericardium 
and some cellular membrane separate it from tbe 
Sternum, from which, when it is distended, it is 
only about a quarter of an inch distant. The left 
Vena Innomiuata is closely connected to its upper 
part by a dense fascia, and overlaps it towards the 
right ride. This portion of the arch is often very 
much dilated without being diseased, and is there- 
fore sometimes named tbe Great Sinus of the Aorta ; 
the highest point of which is nearly on a level with 
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the line of connezioa between the first and second 

pieces of the Sternum* . . 

. In .the child, however, this is by no means so large 

in proportion, as in more advanced life ; nor is it so 

dose to the Sternum in the young, as in the old 

subject. 

The middle. pordon of the arch runs aln|ost horizon- 
tally backwards and to the left side, ending oppo- 
site the body of the second Dorsal Vertebra ; it rests 
on the Trachea a little above the division of that 
tube; its termination is connected to the Pulmonary 
Artery, by the ligamentous remains of the Ductus 
Arteriosus ; the Par Vagum of 4he left side crosses it, 
and its recurrent branch hooks under it ; from this 
part of the arch arise the three great vessels to supply 
the Head and superior extremities. 

The third, or descending portion of the arch, is 
continued from the last, downwards, and backwards, 
between the Vertebrn and left Lung, and ends at 
the left side of the body of the third Dorsal Y etebra ; 
this boue, in old subjects, is often indented on its left 
side, the pressure of the artery causing its absorption ; 
the CEsophagus and Thoracic Duct lie on the right 
.side, and somewhat in front of this portion of the arch. 
The Aorta then descends along the left side of the 
vertebral column, udder the name of the Thoracic 

Aorta, the description of which shall be resumed 
after that of the branches of the arch. There is no 

exact distinction between ^e termii|ation of the 
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arch and the coinmeiitiement of the Thoracic Aorta ] 
nor, as Dr> Barclay observes, does the ooe de- 
serve the name of Thoracic more than the other. 
Before the student traces any of the branches of the 
Aorta, he should pay particular attention to the dif- 
ferent relations its arch bears to several surround- 
ing parts, and consider the effects that aneurism , 
of this vessel is likely to produce. He should 
observe the curve ■which the Aorta makes in this 
course, how it first advances near to the Sternum, 
and then recedes to the Vertebrae ; thus the aneu- 
rismal tumour may iiieliae forwards, and cause the 
absorption of the Sternum and cartilages of the 
second and third Ribs on the right side, or may- 
press backwards, towards tbe Vertebree, and pro- ' 
duce caries in them, hence pain and partial para- 
lysis in the superior extremities; as in idiopathic 
disease of the Spine. The ci'nnexion of the arch 
of the Aorta with the Trachea will account for its 
enlargement producing irritation in that tube, and 
thus exciting the unceasing cough which so generally 
attends that disease. He should also remark the- 
close connexion between the artery and the Vena 
Innorainata, which explains how the lividity of the 
countenance and varicose condition of the cervical 
veins may depend on the mechanical pressure of 
this disease. The student should next dissect the 
different parts which pass through the arch of the 
Aorta, and observe how its concavity looks down- 
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wards and to the left side, bending round die root of 
the left Lung. The right Pulmonary Artery is the 
first part that he will find contained within the arch ; 
behbd this is the left branch of the Trachea, and be- 
hind this is part of the left Auricle' of the Heart, 
posterior to which are the CEsophagus, Thoracic 
Duct, and recurrent branch of the left Pneumo- 
gastric Nerve. In this situation also is a mass of 
dark-coloured cdnglobate glands, called Bronchial, 
which are found more frequently diseased than 
glands in any other situation; some of these are 
continued along the ascending branches of the 
artery to the Neck, and are connected by cellular 
membrane and yesseb to the lymphatic glands 
of that region ; the student may yery generally ob- 
-aerre .one or two of these glands buried in the 
recess between die arch of the Aorta and . Vena 
Caya descendens ; these I haye frequently found 
diseased, and can easily conceive how their enlarge* 
ment or 8uppurati<Mi may produce consideraUe incon- 
yenience to the surrounding parts ; that the returning 
blood may be impeded in the veins ; that the arteries, 
the air-tube, &c., may be compressed, and thus 
give rise io a train of complaints, and even apparept 
symptoms, similar to those of aneurism* These 
glands frequently increase in size so much, that 
they rise out of the chest,, into the cervical iregion ; 
they containasortof semi-flttid,or softcheesymatter, 
that conveys to the touch an imperfect sense of flue- 
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tuition ; tbey someliines appear constricted or in- 
dented by the interclaviciilar ligameut, and cervical 
fascia, which is very tense between the two Clavi- 
cles ; these turnouts often have a dull pulsation, 
communicaEed to them from the Aorta or its large 
branches; the integuments, too, are sometimes dis- 
coloured, aud in some instances it requires very 
careful examination into the history and symptoms, 
as well as the appearance, to distinguish these from 
aneurismal tumours of the Aorta, or Arteria la- 
nominata. 

The student cannot fail to observe, how such an 
examination in the living body may be facilitated by 
making it in a proper position ; as the subject lies 
OD the table, with the Head thrown back, the muscles 
and fascia of the Neck are tense ; but if he raise the 
Head, and support it, these parts become relaxed, 
and he can even insinuate his lingers a short 
distance into the cavity of the Thorax. In the ex- 
amination of the living body, either in the sitting 
or recumbent posture, the Head should be bent 
forwards, the Shoulders also should be inclined in the 
same direction, in order to relax the interclavicular 
ligament ; in some cases too, by directing the Head 
a little to one side, as well as downwards, and by 
observing the motious of the Trachea, useful infor- 
ination may be obtained. 

When we reflect on the number and importance of 
Iheieveral organs connected to this small partof tli« 




OF. TAB ABTBRIBft. < 11 

arterial system, we cannot be surprised to hear how 
equivocalare tiie symptoms of its diseateSihowjiinBe- 
rous its sympathies ; and we can then also eaisily un* 
derstandy why aneurismalinmoors may take different 
directions^ and burst in different situations. 

If we look at the commencement of tiie aroh^ we 
)Me nearly two inches of it contained in the Pericar- 
dium, insulated with theH«urt in the same serous mem« 
brane ; it cannot then be a matter of surprise, that con* 
siderable difficulty should exist in djstingnishiBg be* 
tween aneurism of this part of the artery and organic 
disease of the Heart ; if the^ tumour be situated 
higher up, we can understand why it should ooca- 
sionally ascend into the Neck, and resemble an 
aneurism of the Arteria Innominate, or Caeotid ; 
should it incline backwards, towards the Yertebrs, 
Lungs, or CEsophagus, it may produce complaints 
not unlike caries of the Yertebrn, Pthisis Pulmo- 
nalis, or stricture of the CEsophagus. From an at' 
tentive observation also of the anatomical relations 
of the arch, we shall be able to comprehend the dif- 
ferent directions die aneurismal tumour may take 
previous to its causing death by bursting ; if at the 
commencement of the vessel, it may open into the 
'Pericardium, or may come forwards, towards the ' 
Sternum and cartilages of the third and fourth Ribs 
on the left side ; if situated higher up, it may ap- 
pear through the cartilages of the seconfl or third 
rib, as they join the Sternum on the right side ; or it 
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may ascend into the neck, and incline a little for' 
wards, and, being constricted by the extremities of 
the Clavicles and Interclavicular Ligament, may 
take the same direction as aneurism of the Ar- 
teria Innominata, or of the left Carotid. Cases 
are on record of aneurisms near the origin of the 
Aorta, thus bursting into the Pericardium, or be- 
coming attached to the Pulmonary Artery, and open- 
ing into it ; in other cases the tumour, directed 
backwards, has opened into the Trachea, or (Eso- 
phagus, or into the left Pleura, or, by causing 
absorption of the heads of the ribs and ^dcs of the 
Vertebrs, it has protruded through the integumentB J 
at the side of the Spine. ' 

From the arch of the Aorta aiise live arteries in 
genefal; two (Coronary) immediately above the Si- 
nuaes of Morgagni ; and three cArteria Innominata, 
letl Carotid, and left Subclavian) from the middle 
or transverse portion of the arch, immediately beyond 
tlie Great Sinus. Esceptions to this order frequently 
occur ; the most common one is that of four arteries 
arising from the middle of tlie arch, the additional 
branch being generally the left Vertebral, arising 
between the left Carotid and left Subclavian : some- 
times, however, the extra branch will arise from the 
arch between the Arteria Innominata and left Caro- 
tid, and will then go to the Thyroid Gland; the fourth 
branch is sometimes tlie right Subclavian, which, . 
in luch cases, arises from the termination of the arch. 
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End passes across the spine, either behind the CEso- 
phagus, or between this tube and the Trachea. Al« 
though this may appear an extraordinary deviation 
from the usual course of the artery, it is by no means 
uncommon : for the last few years I have met with 
six or seyen of these cases in the dissecting-room 
each season. A singular case is related in the 2nd 
vol. of the Dublin Hospital Reports, of a woman, 
in whose throat a small bone had stopped, and hav- 
mg perforated the (Esophagus, wounded this artery, 
which took the unusual course now described. Other 
irregularities we occasionally meet with in the arteries 
of the arch of the Aorta, but these are of rare occur- 
rence. Sometimes there is but one Coronaiy Artery, 
sometimes there are three ; the arch of the Aorta 
is sometimes reversed, as also the position of the 
Heart, so that its apex points to the right side ; in 
such cases, too, some of the viscera of the Abdomen 
are transposed, the liver being in the left Hypochon- 
drium, and the Spleen and Stomach in the right. In 
the museum of the School of Surgery, there is a 
preparation, in which the Aorta and Vena Cava are 
tjius transposed ; and in the museum of the Col- 
lege, there is a similar preparation, recently obtained, 
in which the position pf the great vessels and prin- 
cipal viscera are all reversed. In the museum of 
the School of Surgery, there is a singular prepa- 
ration of the Aorta dividing into two brancjbes, im- 

c 



f4 SUItGICAL AKATOMV 

• 

mediately after its origio, one ascending and the 
•ther descending ; the ascending soon terminates in 
die vessels of the !Nock and superior^ extrennties, the 
deiicending passes backwards, and then takes the 
usual course along the yertebral column. 



ARTERIA CORONARIA DEXTRA, VEL ANTERIOR, 

Arises immediately above the floating edge of 
one of the semilunar valves, and appears between 
the Pulmonary Artery and the right A uricle ; it runs 
in a very tortuous manner towards the right side, 
between the right Auricle and Ventricle, and arriv- 
ing at the anterior thin edge of the Heart, divides 
into three branches, a superior, inferior, and poste- 
rior ; the superior continues in the groove, between 
the Auricle and Ventricle, around the base of the 
Heart, gives off numerous branches to the right Au- 
ricle and Ventricle, and anastomoses with a similar 
branch from the left or posterior Coronary Artery. 

The second, or inferior branch, runs from the base 
of the Heart along the anterior thin edge of this 
organ to the apex, anastomosing there with several 
small branches from the left Coronary, this branch 
supplies the parietes of the right Ventricle. The 
third or posterior branch appears to be the continua- 
tion of this Coronary Artery, it bends downwards/ 
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tfoS backwwadf, and roM m that line or groor^ 
which 18 obsenred oa the inferior Bvr&ce of the 
Heart, separating Ms from the posterior surface; 
this branch also joins the anastomosis at the Apex» 
hamg supplied Uie back part of the right Yeatriele 
and the Septam Cordis* 



ARTERIA CORONARTA SIKISTRA, tel P08TBRI0R« 

Is smaller than the right, arises immediately aboTe 
the floating edge of one of the semilttnar valTee, 
and appears between the Pulmonary Artery and the 
left Auricle ; it descends along the left side of the 
Hearty and very soon divides into two branches, a 
superior and inferior; the superior runs backwards 
round the base of the Heart between the left Auricle 
and Ventricle, supplyiagthe parietes of these canities 
with numerous branches, and anastomosing mth the 
superior branch of the right Coronaiy. The base of 
the Heart is thus completeiy eacircled by these two 
vessels : the inferior descends along the Septam Cor- 
dis to the apex of the Heart, and there anastomoses 
with the branches of tiie right Coronary ; bodi Conn 
nary Arteries supply the fleshy substance of the 
Heart; the largest branches go to the Ventricles ; 
small ramifications also extend along the vessels, 
and, being reflected to the Pericardium^ anastoniose 
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with arteries froip the Mammary, Phrentc, &c. The- 
ascending portion of the arch sends off the Coro-^ 
nary Arteries only, but from the transverse or mid* 
die portion three large vessels arise, the Arteria la* 
nominata is the most anterior, the left Carotid next^ 
and the left Subclavian, most posterior ; the twa 
former are very near each other, and nearly conceal 
the Trachea at their origin, but the left Subclavian 
arises at some distance behind the Carotid ; these 
three vessels arise abov^ the reflection of the serous 
layer of the Pericardium, and are crossed by the 
Yena Innominata immmediately above their origin. 



ARJTERIA INNOMINATA. 

Arises from the summit of the arch, ascends 
obliquely to the right side, and passing over the Tra- 
chea, divides opposite the Stemo-claviculav Articu^ 
lation into the right Carotid and Subclavian Arteries. 
In the adult it measures from one inch to an inch and 
a half in leugth ; it is usually longer and larger in 
proportion in the male than in the female. 

This artery lies on the Trachea, and at its division 
is opposite to, but at a considerable distance from 
the Longus Colli Muscle ; it is covered imme* 
diately at its origin by the Yena Innominata, by the 
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Steroo-liyoid and thyroid Muscles, also by tlie up- 
per piece of tiie Stemum; at its terminatioa, the 
stefoal portioB of the Stemo-mastoid Muscle also 
covers it; the point at which it divides ia posterior 
to the divisioo^tweeo the two portions of thai mus- 
cle. No branch arises regularly from this artery, 
before its division ; I have often, however, observed 
a small one to ascend from its middle along the 
front of the Trachea to the Thyroid Gland, and cd- 
lular membrane beneath it« I have so frequently seea 
an artery in this situation, that I have been in the 
habit of describing it under the name of the Middle 
Thyroid Artery : this is so common an occurrence, 
that it should be kept in the recollection of the practi* 
tioner, and serve as an additional reason for proceed- 
ing with great caution in the operation of Tracheoto- 
my ; it sometimes arises from the arch of the Aorta 
between the Arteria Innorainata and left Carotid. 
The Arteria Innominata in some subjects ascends 
much higher than usual in the Neck before it divides ; 
In some persons I have seen it distinctly pulsating 
on the Trachea above the Stemum. In children, 
the space for Tracheotomy is very limited, and 
the student should pay particular attention to the 
inconsiderable portion of the Trachea that can be 
exposed between the Thyroid Gland above, the 
Arteria and Vena Innominata, the left Carotid, and 
remainder of the Thymus Gland below; the deep 

c2 
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Thyroid Veins also descendiog to the Vena Inno-^ 
minata, obscure the Trachea very much. These, 
together with the great mobility of this tube, add 
to the danger and difficulty of this operation. 

The operation of tying the Arteria Innominatai is 
one of modern date, and although no successful case 
^as yet occurred, yet as it has been satisfacto- 
rily ascertained, th^t the circulation in the Head 
and. right Arm are not interrupted by this artery be- 
^ng obstructed, and as circumstances might occur 
to require the surgeon to pass a ligature around it, 
the student may practise the operation on the dead 
subject in the following manner : — the subject being 
placed on the Back, and the Neck extended, by 
the Shoulders being rdised a little from the table, the 
artery is drawn somewhat out of the Thorax into the 
Neck, make an incision through the integuments 
two inches in length along the anterior edge of the 
Sterno-mastoid Muscle, terminating at the sternal 
end of the Clavicle ; from this make a transverse in- 
cision outwards above the Clavicle, about one inch 
and a half long, the flap of the integuments should 
be raised a little upwards and outwards, the sternal 
part of the Stern o-mastoid is thus fully exposed ; 
behind it pass a director, on which this portion of 
the muscle, as also a few of its clavicular fibres, ar^ 
to be divided. In performing this part of the opera- 
tion, care should be taken to avoid those small veins 
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and arteries that fie behind this muscle, by keepisgr 
the director close to its posterior surface. The mas'* 
' cle being thus dirided, you gently press to either 
side some loose adipose substance that now appears, 
and the surface of the Stemo-hyoid and thyroid 
Muscles will be exposed; the director should then 
be carefully insinuated behind these indiTidually, 
Keeping the instrument close to their fibres ; these 
being divided, and the sides of the wound separated^ 
by broad retractors, and by carefully removing a 
little cellular membrane^ the trunk of the right Ca- 
rotid Artery may be seen arising from the Arteria 
Innominata, the Jugular Vein and Par Vagum be- 
ing to the acromial side ; the curved aneurism needlO' 
may then be passed around the Arteria Innominata, . 
directing it from below upwards and inwards, and 
keeping it close to the vessel to avoid the Cardiac 
Nerves. 

ARTERIiE CAROTIDES COMMUNES. 

Th £ Student may now proceed to the dissection of 
i^ Carotid Arteries. The subject being laid on the 
Back, in a horizontal posture, or with the Shoulders 
slightly raised, from the table, an incision may be 
made through the integuments, Platisma, and Fascia, 
from the Sternum to the Chin, and another incision 
from the Chin to the cartilage of the Ear; the mte% 
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gUBients should ihen be dissected from the mtkiH^ 
olesy and thrown backwards. The Sterao-tfiaa- 
toid Muscle is then exposed, its sternal portion 
slK>ald be detached from the bone ; and the Sterno^ 
byoid and thyroid Muscles being drawn inwardtf 
towards the Trachea, the sheath of the Carotid 
Artery and Jugulai Vein is exposed* The young 
Student should make this important dissection neatiy 
and slowly, first dissectiDg off the skin, then the 
Platisma; aad^ before removing the Faseii^ he 
should observe its connexions, — ^inferiorly , to the In* 
terclavicular ligament, and superiorly, to the angle of 
the Jaw,. Stylo Maxillary Ligament, Parotid Gland, 
and Cartilage of the Ear ; also its processes, whidi 
afe sent mider the different muscles, and which thos^ 
ooanecl it, in some places, to the sheath of the ves* 
sels. The muscles, superficial nerves, and veins, 
also may be neatly dissected, at least on one side of 
the neck ; while on the opposite the Student may 
repeat the same dissection, or practise the operation 
of tying the artery in different situations, and then 
make a careful dissection of the surrounding parts. 

The right and left Carotid Arteries resemble each 
other so closely in their course and termination, that 
one description may apply to both. The only impor- 
tant difference is, as to their origin ; the right, aris- 
ing from the Arteria Innominata opposite the ster- 
nal end of the Clavicle^ is consequently shorter diaii 
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the left, which proceeds from the arch of the Aorta. 
The former is generally larger, and placed somewhat 
moreanterior in the neck, and closer to the Trachea ; 
these vessels, diverging and inclining backwards, 
ascend as high as the superior edge of the Thyroid 
Cartilage, or the Os Hyoides, opposite which they 
divide into the internal and external Carotid Arteries* 
The left Carotid, at its origin, is covered by the Ster* 
nuro, the Vena Innominata, and a part of the re- 
^lains of the Thymus Gland; after this, both Caro« 
tids are covered by the integuments, Platysma* 
myoides, Sterno-mastoid, hyoid, thyroid, and Omo* 
hypid Muscles, as high as the Cricoid Cartilage, 
opposite which these muscles separating from each 
other, (the Sterno-mastoid inclining backwards, and 
the others inwards,) leave the artery very superfi- 
cial, nothing but the integuments, Platysma, Facia, 
and a few superficial veins and nerves covering it 
from this point to its termination. The interval be- 
tween the two Carotids, is very trifling at the lower, 
but at the upper part of the neck they are separated by 
the Larynx, Pharynx, and CEsophagus, and by the 
Thyroid Gland, the lobes of which somewhat overlap 
these vessels. The right Carotid, as it ascends in 
this manner, lies over the inferior Thyroid Artery, 
the Recurrent and Sympathetic Nerves, Longus 
Colli, and Rectus capitis anticus major Muscles, 
The left Carotid, at its origin^ lies on the Trachea^ 
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immediately afterwards on the Thoracic Duct and" 
CEsophaguSy but above this, it is similarly circvia- 
stanced with the right. About the middle of the 
Neck these vessels lie very near the Vertebra, and, 
during life, may be compressed against these boneSy 
in case of violent haemorrhage from any large branch* 
This pressure may be effectual for a short time, but 
it is atttended vrith very severe pain. Each Carotid 
is invested with a dense, cellular tissue, called the 
Sheath of the Cervical Vessels, on the anterior sur-* 
face of which the Descendens Noni Nerve is gene- 
rally placed ; it is closely connected to it, and about 
the middle of the Neck, forms a plexus with some 
branches from the second and third Cervical Nerveai; 
it lies, on the outside, at the upper, and on the inner 
side of the sheath, at the lower part of the Neck. 
I have often found it in the sheath behind the Jugu- 
1^ Vein* In addition to the artery, this sheath con- 
tains the internal Jugular Vein, and Par Vagum, or 
Pneumogastric Nerve ; the former is most external, 
the latter is between the vein and artery ; if the for- 
mef be moderately distended, it will be seen of much 
greater size than the latter, and will partly conceal it. 
On the left side, the vein is much closer to the artery 
at the lower part of the Neck, than on the right : this 
depends on the different course of the right and left 
Venae Innominatae. Behind the sheath, are the Sym- 
padiettc and Cardiac Nerves ; a chain of conglo- 
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.b^Xi^ gliBds lie along the great yesseb of the Neck, 
{Hincipally on their external side, and partly con** 
cealed by the Stemo-maatoid Masde. These are 
also bound down by the Cervical Facia, which ad- 
heres closely to the sheath, particularly below the 
angle of the Jaw« These glands are proportion- 
ally large, and numerous, in the yoang subject : 
they are frequently enlarged, and indurated by chro- 
nic inflanimation ; the muscles and ftuMsia press them 
closely to the vessels; they become fixed, and hare 
a pulsation communicated to them, so as to resem- 
ble Aneurism : a careful examination, however, the 
muscles being previously put Into a relaxed position, 
will, in almost every case, enable the surgeon to 
distinguish. 

Opposite the upper edge of the Thyroid Cartilage-, 
or frequently opposite the Cornu of the Os Hyoides« 
each Carotid Artery divides into two branches ; oae 
may be named the external Carotid, or Carotis So* 
perficialis ; the other, which is the larger branch, the 
internal, or Carotis Profunda ; these names being 
applied* not from their relative situation, but fit>m 
their destination. The exact point of this division is 
not regular, but is generally cm a level with the in- 
ferior edge of tbe third Cervical Vertebra. The 
Internal Carotid, whidi is to supply the Brain, lies 
deeper in the Neck, and more external, than the 
Superficial CwetiA, which is destined to the super* 
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ficial parts of ihe Head^ Face« &c. If the Head 
be depressed, or the Mouth opened, this division is 
sheltered by the angle of the Jaw ; but if the Head 
be in the horizontal posture, it is nearly one inch be* 
low the level of this bony projection ; and, if the 
Head be inclined backwards, the distance is pro- 
portionally increased. In very young children the 
angle of the Jaw is very obtuse, and does not 
descend so low as in the adult ; the division of 
the Carotid is therefore at a greater distance at 
this age, from this point of bone, than in the adult. 
In the old, edentulbus subject, the Jaw appears^ 
drawn forward, so that the distance between its 
angle and the division of the Carotid Artery is in- 
creased. The anatomy of the vessels and nerves 
about the angle of the Jaw should be studied in sub- 
jects of different ages ; the space between this bone 
and the Ear is greater, in proportion, in the young 
subject, than in the adult ; and again, in the edentu- 
lous subject, from a very different cause, this region 
is increased. Some of the primary branches of the 
External Carotid are found, in the adult, to be very 
tortuous, and almost buried within the side and an- 
gle of the Jaw ; while, in the earlier and later pe- 
riods of life, they appear more superficial, and can 
be much more easily exposed. 

Before we enter on the particular description of 
the branches of the External Carotid^ the student 
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should consider in what situation the common Ca- 
rotid Artery may be most easily exposed in the 
living subject, for the purpose of passing a ligature 
around it, in any part of its course, if required, by dis* 
ease or accident; apd to impress on his mind the 
exact relation of the several important parts which 
he may expect to meet in the operation, and which 
he should carefully protect from injury. Numerous 
observations prove that the Carotid Artery may be 
obliterated by disease, or successfully tied without 
injury to the brain. The operation of tying this ar- 
tery may be required for the cure of aneurism, or 
in case of wounds of any of its primary branches, 
or of aneurism by anastomosis of the vessels of the 
Face or orbit. 

Trom the dissection which the Student has now 
made, he may perceive, that in the upper and lower 
regions of the Neck, this artery is very differently 
circumstanced with regard to the parts that cover 
it. From the Clavicle to the Cricoid Cartilage it is 
covered by three layers of muscles, and by a consi- 
derable quantity of Cellular Membrane, which lies 
beneath the^Sterno-mastoid, in which are some large 
veins and small arteriei^. In this part of the Neck 
the artery is at a great depth from the surface, par- 
ticularly during life, when ^he Sterno-mastoid Mus- 
cle, by its contraction, raises the Integuments and 
Fascia, so as to give the appearance of a deep cavity 
behind it; on the contrary, when we look at the dis- 

D 
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section in the upper part of the Neck, the artery 
appears much more superficial, being only covered 
by the general in?estinent ofthe Neck, from the 
upper edge of the Cricoid Cartilage, as far as the 
Digastric Muscle. Even here, however, the artery 
is by no means so near the surface, during life, as 
might be inferred from a view of it when dissected, for 
then the integuments were borne off the sheath of the 
vessel, by the prominence of the Larynx before, by the 
Mastoid Muscle externally, and by the $ide and angle 
of the Jaw above ; so that when an incision is made iato 
this region, in the living subject, the artery appears 
at some depth from the surface, in a sort of axilla. Id 
which are some small arteries, and several veins, as- 
cending from the Thyroid Gland to anastomose with 
the Jugular and Facial Veins. These veins descend 
along the inner edge of the Mastoid Muscle, towards 
the Sternum, then bend outwards beneath this last 
named muscle, and join either the Subclavian, or some 
veins coming to this trunk from the Shoulder. The 
Carotid Artery may be exposed in two situations iit 
the Neck, either above the Omo-hyoid Muscle, or 
below it ; in the formed situation, the operation is at- 
tended with much less difficulty than in the latter^ 
and may l^e selected in cases of wounds or aneu- 
rism of any of the large branches of the Carotid, 
or in aneurism by anastomosis ; but the latter must 
generally be selected in aneurism of the trunk of 
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this artery. The high operatioQ on the Carotid may 
Ue perfonned, in the living subject, in the follow- 
ing mfuiner: — the Neck being extended as far at 
circumstances wUl permit, make an incision, about 
three inches long, at the side of the Os Hybides 
and Larynx, commencing a little below the angle of 
the Jaw, and continuing it as low as the side of tha 
Cricoid Cartilage ; this incision is to divide the in* 
teguments and Platysma Myoides. The Fascia 
of the Neck is here very strong, and must next be 
divided in the same direction; it adheres to the 
sheath of the vessels, and to the veins which form a 
sort of plexus in this situation ; the director, there- 
fore, ought to be carefully insinuated beneath it, 
through a small opening made by the knife held in 
a horizontal direction ; on this the Fascia may be 
cut safely to any extent. The operator should now 
proceed with great caution among several small 
veins that generally appear beneath this membrane ;* 
his assistant should gently separate the edges of the 
wound by means of a pair, of broad retractors, and 
the Surgeon, with the blunt end of a director, can 
detach ^he cellular connexion of these superficial 
vessels to the sheath. The Descendens Noni Nerve 
usually lies to the outside of the artery in this situa- 
lion, and is not endangered in opening the sheath; 

* iSee Note to the description of tiie SabcUrivi Arteiy. 
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its exact position, however, is very irregular. Tbe 
sheath of the vessels is next to be opened, by raising 
a small portion of it over the artery, in a forceps, and 
dividing it by cautious touches of the knife held in a 
horizontal direction. This opening being enlarged, 
the internal Jugular Vein will appear, distending 
itself occasionally so as nearly to couceal the artery ; 
and the Surgeon, or assistant, having gently pressed 
this vein, and the Par Vagum Nerve, which is at- 
tached to it, towards the Mastoid Muscle, the blunt 
aneurism needle may be passed round the artery, taking 
care to direct it from without inwards,, and to keep 
the end of the instrument close to the vessel, so as 
to avoid the Sympathetic Nerve, and some of its . 
cardiac branches, particularly the Superficialis Cor- 
dis, which lies internal to the artery and close to its 
sheath. As tl^e end of the needle is made to appear 
on the laryngeal side of the artery, it is covered by 
some cellular membrane, which it has pushed be- 
fore H; ; by dividing this on the point of the needle, 
the further course of the ligature round the artery is 
facilitated. Before he ties the vessel, the Surgeon 
should carefully examine whether any nerve has 
been included ; if so, he had better withdraw the li- 
gature, and again pass round the aneurism needle 
close to' the artery. The ligature being tied , one end 
of it may be cut off, and the other placed between 
the edges of the wound, opposite its attachment to 
the artery ; the integuments should then be gently 
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dosed with adhesive plaster, and the patient, when 
placed in bed, should lie with his head well supported, 
so as to relax the muscles and vessels of the Neck« 
The operation may be performed in the inferior 
region of the Neck in the following manner : — ^the 
Head and Nec^ being somewhat flexed, so as to 
relax the Stemo-mastoid, hyoid, and thyroid Mus- 
cles, make an incision about three inches in length 
parallel to the inqer edge of the Mastoid Muscle, 
commencing opposite the Cricoid Cartilage, and 
terminating at a little distance above the sternal end 
of the Clavicle ; by this incision, the integuments, 
platysma, iCnd superficial fascia are to be divided ; 
the edge of the Mastoid Muscle will be then ex* 
.posed, and close to diis a very considerable vein is 
generally situated, to which I before alluded when 
describing the higher operation on the Carotid Ar* 
toj. The Stemo-mastoid Muscle and this vein are 
to be drawn outwards, and the Sterno-hyoid and 
thyroid Muscles inwards ; the Omo-byoid Muscle 
will now be seen crossing the Neck near the up- 
per extremity of the wound ; this muscle is con- 
nected to the sheath of the vessels- by the deep 
cervical fascia, which in this situation is thin, 
but strong; by carefully dividing this membrane 
below the Omo-hyoid Muscle, the sheath of the 
vessels will be exposed, the Descendens Noni 
Nerve is here iiiclining tfi the tracheal side of the 
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artery^ and may be drawn in that direction with the 
.Sterno- thyroid Muscle; the sheath must now b« 
.opened in the same cautious manner as was before 
recommended. The Ju^lar Vein, by its sudden 
and irregular distention in the living subject^ has beem 
found to embarrass the operator, not only by nearly 
concealing the artery, but also by itself being in great 
danger of being wounded in opening the sheath ; an 
assistant ought, therefore, to make gentle pressure 
OB this vessel, both at the upper and lower part of the 
wound, for it becomes distended in both these direc- 
tions, from below by the regurgitation of blood from 
the right Auricle of the Heart, and from above by 
that fluid descending from the Head and Neck ; 
the vein and Par Vagum being then pressed to the 
outer side, and the muscles held apart by an assis- 
tant, the aneurism needle is to be cautiously pushed 
round the artery f.om without inwards, taking care 
to avoid the inferior Thyroid Artery, the Recurrent 
and Sympathetic Nerves whicblie behind the sheath ; 
and, if operating on the left side, to remember the 
proximity of the CEsophagus internally, and of the 
Thoracic Duct posteriorly and externally. 

We may here remark an important difference in 
the relation of the internal Jugular Vein, to the 
Carotid Artery in the lower part of the Neck, on 
the right and left sides, depending on the different 
course of the right and left VenaD Innominata. The 
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left JuguIiEur Vein lies on a plane anterior to that of 
the right side, and somewhat oyeriaps the left Carotid 
Artery, in order to join the left Vena Innominata, 
which crosses the upper orifice of the Th9rax an- 
terior to the three great arteries emerging from that 
cavity ; whereas the Jugular Vein of tiie right side 
inclines outwards and backwards, to meet the right 
Subdayian Vein ; the con^uence of these forming 
the right Vena Innominata, which vein descends 
almost perpendicularly into the cavity of the chest. 
The Student may next proceed to dissect the bran- 
ches of the Carotid Artery ; and first, the external 
Carotid and its ramifications. 



ARTERIA CAROTIS EXTERNA, vel SUPERFICIAUS. 

This artery is rather smaller than the internal 
Carotid ; it lies more superficial and nearer to the 
Os Hyoides; its course is first upwards and in- 
wards towards the Submaxillary Gland, but it soon 
inclines backwards, and ascends in a direction pa- 
rallel to the ramus of the lower Jaw, between it 
and t^e Meatus Auditorius ; and nearly midway be- 
tween the Zygomatic Process and the Angle of the 
Jaw, but a little nearer to the former, it divides into 
the temporal and internal Maxillary Arteries, in the 
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substance of the Parotid Gland. The external Ca- 
r6tid Artery is somewhat curved, the convexity 
directed inwards towards the Pharynx and Tonsil, 
the concavity outwards towards the Mastoid M'uscle ; 
in ihe lower part of its course it is covered only by 
the skin, platysma, the fascia, and some veins ; 
opposite the Os Hyoides it is crossed by the Lingual 
Nerve, Digastric and Stylo-hyoid Muscles, and 
immediately above these it enters the Parotid Gland, 
lies very deep in the substance of that gla^d at its 
lower part, but approaches its surface as it as- 
cends. About the centre of the Parotid the Portio 
Dura or Facial Nerve passes over the artery, se- 
parated from it by a small portion of the gland. 
The external Carotid in this course is not at first 
firmly supported, it merely rests on the Laryngeal 
Nerve, and Pharyngeal Plexus, and some cellular 
membrane which conuects it to the internal Carotid 
and to the side of the Pharynx. Near the angle 
of the Jaw the Stylo-pharyngeus and Stylo- glossus 
Muscles lie behind this artery, which muscles, to- 
gether with a portion of the Parotid Gland, and 
Glosso-pharyngeal Nerve, separate the external 
frcHn the internal Carotid Artery. The external 
Carotid is accompanied by two veins, one on eithor 
side ; at its commencement, a number of these ves- 
sels, anastomosing with the internal Jugular V^n, 
form a sort of plexus around it. The external Carotid 
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and its branches are surrounded by numerous neryes, 
from the Sympat^ietic. 

From the view which the Student now has of this 
artery, it must be plain that it can be elposed in the 
living subject, and tied near its origin without en- 
dangering any important part, or without obstructing 
the internal Carotid. An incision made in the same 
direction and to the same extent, as was recom- 
mended in the description of the high operation on 
the common Carotid, will enable a Surgeon to ex- 
pose this vessel below the Digastric Muscle, so as 
to pass a ligature around it; this might be necessary 
in operations about the upper part of the Neck, 
such as the extirpation of tumours about the angle 
of the Jaw, &c. This artery may also be tied 
above the Digastric, between it and the Parotid 
Gland, by an incision through the integuments and 
fascia from the lobe of the Ear to the Cornu of the Os 
Hyoides, the Digastric and Stylo-hyoid Muscles 
will be seen passing across the artery near the in* 
ferior end of the wound, and then, by depressing 
these muscles, and separating them with the handle 
of the knife from the Parotid Gland, the external 
Carotid will be brought into view, and a ligature 
can be pasGied around it. If, however, it be true that 
the adhesive inflammation cannot take place in any 
artery unless an internal coagulum of blood be 
formed, (an assertion which admits of doubt,) asci 
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if this cannot occur when a large artery proceeds 
from the trunk near the situation of the ligature^ 
then we cannot expect much success from the opera- 
don of tying the external Carotid, as the ligature 
must be applied very close to the common Carodd 
* in order to avoid the Thyroid or other primary 
branches, if we wish to tie it before it gives off any ; 
J have, however, seen this operation performed a few 
years since, and no secondary haemorrhage ensued* 
The external Carotid sends' off ten branches, 
which supply the several parts near which it passes; 
these may be divided into three sets or orders, the 
Anterior, Posterior, and Ascending ; the anterior 
branches are, the Thyroid, Lingual, and Labial ; 
the posterior are, the Muscular, Occipital, and Pos* 
terior Auris ; the ascending are, the Pharyngeal, 
Transversalis Faciei, Internal Maxillary and Tem-* 
poraL This arrangement is, no doubt, open to se*- 
veral objections ; I trust, however, it may serve to 
direct the pupil in his progress. I must apprise him, 
however, that he is not to expect to find the branches 
of the external Carotid, in the different subjects he 
may dissect, uniform in their number, origin, or 
course ; on the contrary, many varieties are met 
with ; sometimes almost all the branches arise 
nearly together, so that the external Carotid appears 
like a short axis, dividing in a radiated manner ; in 
Other cases one trunk will give rise to two or thr^ 
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arteries. In others^ several small vessels^ arising 
from different sources, supply the place of some par- 
ticular artery ; and sometimes the common Carotid 
(ives origin to some of the proper branches of the 
external Carotid. The frequent irregularities of 
these arteries have induced me to coincide with Dr« 
Barclay in rejecting, as useless and unscientific^ the 
classification' of them that has been adopted by the 
editor and contbuator of Bichat's Anatomy, namely : 
first, those that supply the organs of Toice and respi- 
ration; secondly, those that are ramified on the 
primary organs of digestion ; thirdly, those that sup* 
ply the superficial parts, and the deep cavities of the 
face ; and, fourthly, those that are ramified on the 
parietes of the Cranium. 
The Student may now proceed to trace the branches 
of the external Carotid Artery nearly in the order 
in which they have been first mentioned* 

I. 

ARTERIA THYROIDEA SUPERIOR, vel DESCENDENl 

Is the first branch of the external Carotid Artery ; 
it generally arises opposite the Cornu of the Os 
Hyoides, but sometimes lower down. It runs 
I upwards and inwards, then bends downwards to- 
wards the Thyroid Gland, in an arched manner, 
convex superiorly. It soon divides into several 
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branches, whicL pass beneath the different muscles 
of the Larynx; but the trunk is at first superficial ; 
the Lingual Nerve lies superior, and the Laryngeal 
Nerve posterior to it., Its branches are usually 
considered as four in number. 

1. Ramus hyoideus, is very small and irregu*- 
lar ; passes along the inferior border of the Os Hy- 
oides^ supplies the. cellular membrane between this 
bone and the Thyroid Cartilage, and anastomoses 
with the similar branch from the opposite side; it 
lies under the Thyro-hyoid Muscle. 

2. Ramus suPERFiciALis runs downwards and 
outwards over the sheath of the Carotid Artery, and 
is distributed to the glands, cellular membrane, and 
Sterno-mastoid Muscle. 

,3. Ramus laryngeus is larger than either of 
the last'mentioned. It often arises from the external 
Carotid ; it accompanies the Laryngeal Nerve, rcios 
downwards and inwards, enters the Larynx, either 
by an opening in the Thyroid Cartilage, or between 
this and the Os Hyoides, or sometimes between the 
Thyroid and Cricoid Cartilages. It first sends a 
small branch superficially, which may generally be 
9een on the Crico-thyroid Ligament, in the situation 
in which Laryngotomy is performed ; it is then rami- 
fied on the muscles and lining membrane of the La- 
rynx and Epiglottis, and anastomoses with the cor- 
responding branches from the opposite side. 

4. Ramus thyroideus is the largest bran6h» 
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Ipitid the continaation of the original trunk. It de- 
scends tortuously along the side and anterior surface 
of the Thyroid Gland, beneath the Stemo-thyroid 
Muscle; its branches penetrate the substance of the 
gland, in which some unite with the opposite artery, 
others descend to meet the inferior Thyroid from the 
Subclavian : a small branch generally passes in a ser* 
pentine course along the anterior part of the gland, 
and meets a similar branch from the opposite side. 
The Thyroid Artery, or its branches, are often di- 
vided in thpse wounds that are made by the ineflfec- 
tMal efforts of the Suicide, who, in attempting to 
divide the Larynx, seldom cuts sufficiently deep to 
iqjure the Carotid Artery ; but very generally wounds 
the branches of the Thyroid* Should this artery 
be (kvided, the Surgeon may easily secure it; or if - 
ha&morrhage proceed from* its branches, its ^nk 
may be exposed by making an incision through the 
integuments and fascia, from the Os Hyoides ob- 
liquely downwards, and outwards towards the Mas- 
toid Muscle; some small veins only will conceal, 
the artery. The operation of tying this vessel has 
been recommendcid in some cases of Bronchocele, 
in which the Thyroid Arteries have been enlarged ; 
for, depriving the gland of its usual supply of blood, 
has4>een found in some instances to retard its future 
growth. 
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ARTERIA LtKGUALIS, 

Arises iit » Uttl« distance abpye the Thyroid 
and b^lo^ tJiQ l<a^M* I 9|i9uld« however, advise 
thie Pi^sectpr tp tr^i^ the LeMal Artery and ku 
bpr^cbeSf' before those of the lingual, contsrary to 
the onsUr in wliieh they are here described» Both 
arteries frequently arise from a common trunk. The 
Lingual riiiiB at first horizontally inwards, and fbr- 
war4j» towards the Os Hyoides, and passing above thtf 
comii of that bone, rises vertically to the inferior 
surface of the tongue ; and, lastly, it runs horizontally 
forwards to the anterior extremity of this organ. From 
ks origin to the Os Hyoides, the Lingual Artery forms 
an arck, convex upwards, and parallel to that of the 
Thyrmd ; the comu of the Os Hyoides moves be- 
tween these two. This portion of the artery is only 
covered by the common integuments, platysma and 
fascia of the Neck, some anastomosing veins, and 
lymphatic glands; it lies en the superior Laryngeal 
Nerve and a quantity of loose cellular membrane. 
From the comu of the Os Hyoides to its termina- 
tion, it is mi|ch deeper in the Neck. In Ibis part of 
its course, it is covered by the Digastric Tendon, 
by the Hyo-glossus and Mylo-hyoid Muscles, and 
is placed on the middle Constrictor of the Pharynx^ 
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abd 611 the side of the Genio-glossus Musck. Thii 
atteiy is accompanied, in part of its coartfe> by the 
lingual Nerve ; from the Carotid to the oOltiU of 
the Os Hyoides the nerve i^ p&ralld, bat fhiper- 
ftcial add superior to the artery ; above tfte On Hy- 
oides^^ the HyO^glossus Muscle separates them, the 
ttin^e being placed on the inferior surface Of that 
muscle, the artery on its superior ; but at itM anterior 
^ge the net've and artery again approximate^ and 
their ultimate branches are distributed togethif to 
the Tongue. The principal branched of tll6 liitguat 
Artery Are four* 

i. Ramus liVoiDEUS arises at the external edge 
of the Hyo^gloisus Muscle, and runs to the Os 
Hyoides beneath the Digastric Tendon, and divider 
into several branches ; these are distributed to tha 
muscles that are attacbed to this bone and to the 
Epiglottidaeaii Oland, and aiiastomose wiA branches 
from the Thyroid Artery, and wi& sOme from the 
opposite side* 

2. Artbria DORSALtft LiNGtfiB arises from the 
Lingual Artery, while it is covered by the Hyo-glos«- 
sus Muscle; it first runs outwards to the side of tha 
Tongue, and then turns upwards and inwards to 
the superior surface of this organ, and anasttit. 
moses with it# fellow from the Opposite side, having 
first given branches to the Stylo-glossus 'Muscle, 
to the Tonsil, to the arches of the Palate, and to the 
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II. 

ARTERIA LiNGUALIS, 

Abtses 9t a Uttle distance above the Thyroiil 
and below tJiQ liabi«i* I sliould* bowever, advise 
the PUsector tp tra<^ the LaMal Artery cuid ka 
bpraocbeSf before those of the Lingual, contrary to 
the orider in which they are here described^ Both 
arteries frequently arise from a common trunk. The 
Lingual runs at first horizontally inwards , and for- 
wards towards the Os Hyoides, and passing above the 
coTwu of that bone, rises vertically to the inferior 
surface of the tongue ; and, lastly, it runs horizontally 
forwards to the anterior extremity of this organ. From 
ks origin to the Os Hyoides, the Lingual Artery forms 
an arch, convex upwards, and parallel to that of the 
Thyroid ; the cornu of the Os Hyoides moves be- 
tween these two. This portion of the artery is only 
covered by the common integuments, platysma and 
fascia of the Neck, some anastomosing veins, and 
lymphatic glands ; it lies en the superior Laryngeal 
Nerve and a quantity of loose cellular membrane. 
From the cornu of the Os Hyoides to its termina- 
tion, it is much deeper in the Neck. In this part of 
its course, it is covered by the Digastric Tendon, 
by the Hyo-glossus and Mylo-hyoid Muscles, and 
is placed on the middle Constrictor of the Pharynx^ 
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and 611 the side of the Genio-glossus Musck. This 
atteiy is accompanied, in part of its coarse> by the 
Lingual Nerve ; from the Carotid to the 06A1U of 
the Os Hyoides the netye ii p&rallel, but super- 
ficial add superior to the artery ; above the Os Hy- 
oides; the Hyo-glosstts Muscle separates them, the 
nerve being placed on the inferior surface of that 
muscle, the artery on its superior ; but at its anterior 
Qdge the nei've and artery again approximate, and 
their ultimate branches are distributed together to 
the Tongue. The principal brtoches of the lingual 
Artery Are four* 

i. Ramus Utoideus arises at the externa! edge 
of the Hyo-glo«sus Muscle, and runs to the Os 
Hyoides beneath the I>iga8tric Tendon, and divides 
into several branches; Uiese are distributed to the 
muscles that are attached to this bone and to the 
EpiglottidaeaA Oland, and iinastomose wiA branches 
from the Thyroid Artery, and mfh some from the 
opposite side* 

2. Artbria DORSALtS LiNGifiB arises from the 
Lingual Artery, while it is covered by the Hyo-glos«- 
8U8 Muscle ; it first runs outwards to the side of the 
Tongue, and then turns upwards and inwards to 
the superior surface of this organ, and anasto- 
moses with it# fellow from the Opposite side, having 
first given branches to the Stylo-glossus Muscle, 
to the Tonsil, to the arches of the Palate, and to the 
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mucous membrane of the Fauces and Epiglottis^; 
this is not a regular branch, several small arteriet 
frequently supply its place. 

3. Artbria sublingualis arises at the anterior 
edge of the Hyo-glossus Muscle; here, the lingual 
Artery divides into the Sublingual and Raaioe ; thJBt 
Sublingual is exposed by raising the Mylo»hyoid Mus- 
cle ; it runs forwards and outwards to the Sublingual 
Gland, supplies it and the mucous membrane of Ibe 
Mouth and surrounding muscles ; it also sometiiiiea 
sends a branch to the Chin. This is alsaan irregular 
artery, it is frequently derived from the submental 
branch of the Facial or Lalnal, and then either per^ 
forates the Mylo-hyoid Muscle, ox accompanies the 
duct of the Submaxillary Gland, which runs be^ 
tween that muscle and the Sublingual Gland to the 
Freenum Linguae. 

4. Arteria ranina appears to be the cpntinued 
trunk; it is exposed by detaching the Digastric, 
Genio-hyoid, Mylo-hyoid, and Genio-glossus Mus- 
cles from the lower Jaw, and the Byo-glossus from 
the Os Hyoides, then, by dividing the Jaw- at its 
symphisis and drawing the Tongue forwards, and 
upwards, from the cavity of the Mouth, this artery 
may be seen with very little dissection ; it runs along 
the Lingualis Muscle on the outside of the Genio-* 
hyo-glossus, and on the inner side of the Hyo-glosh- 
sus and Stylo-glossus Muscles and Sublingual Gland* 
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M ftr M a« tip of the Tongue, wbere die arteries 
of oppoiite tides arch towards ooo aaotheri and end 
in Ik delicate anastomosb. The Banine Artery snp* 
plies the muscles as well as the substance and surface 
of the Tongue on either side ; in the Month, it lies 
dose to the side of the Frttnum Lingusy and in 
covered only by the mucous membrane* a small rein^ 
and a branch of the Lingual Nerre. The Banine 
Arteries of opposite sides are. said not to anasto* 
mose with each other except at the extremity of the 
Tongue,so that the sides of this organ may be injected 
with different coloured fluids* . 

In dividing the Franum Iingu» in children* (an 
operation not often required,) the point of the scissors 
should be directed downwards and backwards, and 
thus the Banine Arteries and veins will be avoided. 
If a wound or ulcer on the Tongue be attended with 
severe hemorrhage, which cannot be restrained by 
any local means, it has been suggested, that the 
trunk of the Lingual Artery may be exposed and 
tied ia the Neck, by making a transverse [^nciuon 
through the integuments and fascia from the Os 
Byoides to the Mastoid Muscle ; the edges of this 
incision being separated, we expose the tendon of 
the Digastric Muscle, and below this the Lingual 
Nerve ; the Lingual Artery lies immediately below 
this, and a little posterior to it, or nearer to the Ver- 
tebr«, and is partly concealed by a lymphatic gland, 

E 2 
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some yeids^ and cellular membrane; the superior 
Thyroid Artery is inferior to it, the Laryngeal Nenre 
is behind it, the Pharynx is intenMll to it, and the 
Carotid Artery and Jugular Vein are to its outer side : 
although the Lingual Artery is here thinly covered, 
yet, in the living Neck, it is by no means so near the 
surface, as might be supposed from the appearance 
of these parts when dissected in the dead subject ; 
for, during life, the integuments fand fascia are so 
borne off the vessel by the surrounding projections, 
that when these superficial coverings are divided, 
the artery- appears to He at the bottom of a deep 
cavity ; and even in the dead subject there is con- 
siderable difficulty in exposing it, without disturbing 
the surrounding parts to some extent. Tf^ in ad- 
dition to the depth at which this artery lies from the 
surface, we think of the number of important parts 
that are in its vicinity and the irregularity of its origin, 
we cannot consider this a very advisable operation 
to undertake in the living subject, or one to be pre- 
ferred to that of tying the external or common 
Carotid, more particularly when we reflect on the 
position in which the patient must be placed in order 
to enable us to make the necessary dissection. 
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III. 

ARTERIA LABIALIS, vel FACIAUS, vel MAXILLABIS 

EXTERNA, 

m 

Arises a little above the lingual, ascends ob- 
liquely inwards towards the Pharynx and Tonsil, 
runs in a very tortuous manner through the Submax- 
illary Gland, anterior to the Pterygoid Muscle and 
Stylo-maxilliEiry Ligament, it then descends, winds 
round the side of the lower Jaw at the edge of the Mas- 
seterMuscle, then runs upwards and inwards along the 
Cheek to the side of the Nose, and ends at the inner 
Canthus of the orbit. At its origin it is covered by 
the common integuments and by the Digastric and 
Stylo-hyoid Muscles, it then sinks into the posterior 
or external extremity of the Submaxillary Gland ; 
as it passes over the side of the Jaw, it is only 
covered by the integuments, and a few fibres of the 
Platysma, and Triangularis -oris Muscles ; in its 
serpentine course on the side of the face, (in which 
it forms numerous turns or coils upon itself, to ac- 
commodate the motions of the parts over which it 
passes,) it lies buried in the fat of the Cheek, and is 
crossed near the atigle of the Mouth by the Zygo- 
matic Muscle^ and by part of the Levator Labii Su- 
perioris* 
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The branches of this artery may be arranged fato 
those sent off before it passes the Jaw, and those 
afterwards, or into the cervical and facial ; the 
former are four, the latter are six in number. 

1. Arteria i-ALATiNA IN FERiOR arises near 
the Carotid; it runs upwards, inwards, and back- 
wards, between the Stylo-pliaryngeus and Stylo- 
glossus Muscles; it divides into several branches, 
■ome of which are given to these muscles, others to 
the superior Constrictor, through which several pass, 
along with small nerves, from the Pharyngeal Plex- 
us, to the mucous membrane of the Pharynx and 
Velum Palati, and to the Amygdala, and inosou- 
late with the descending or superior Palatine from 
the internal MasillaFy Artery. 

2. Artbria tonsillaris arises immediately 
above the last, ascends between the Stylo-glossua and 
internal Pterygoid Muscles, to each ofwbichitsendi 
branches, and entering the external surface of the 
Tonsil, is ramified through its substance and anas- 
toraoses with the other arteries, that supply this 
gland, which are derived from the last mentioned 
branch, and from the Pharyngeal and internal Max- 
illary. The TonsilUtic and Palatine Arteries fre- 
quently arise from the Labial by a common trunk, 
which will then take the course of the Palatine, and 
will give ofTa distinct branch to the external side of 
the Tonsil. 

3. Artekije glandulares are three or four 
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considerable bhtDcbes, which sprend through, the 
Submaxillary Gland, and in it, divide into rery mi- 
nute and numerous twigs, each of which, accompa- 
nied by a small vein, and a branch of the Excretory 
Duct, goes to one of those grains or particles, of an 
assemblage of which this conglomerate gland is 
composed. Some branches also pass to the sur- 
rounding muscles, and to the neighbouring lym- 
phatic glands. 

4. Arteria submentalis arises from the Labial 
Artery, as this trunk leaves the ghmd, and before it 
turns round the side of the Jaw ; it then runs towards 
the Chin, along the inferior and internal margin of 
the bone, giving branches to the integuments, to the 
Subnvaxillary and Lymphatic Glands, and to the 
Mylo-hyoid and Digastric Mvscles. At the anterior 
insertion of this latter muscle, it divides into several 
branches; some of these pass beneath the Genio 
and Mylo-hyoid Muscles, and unastomose with the 
Sublingual Artery ; others ascend on each side of 
the Digastric : som« perforate the muscle itself, turn 
round the chin, supply the integuments and muscles 
there, and then ascend to anastomose with the arte- 
ries of the lower Lip, and with small branches of the 
Dental Artery, which escape through the mental 
foramen of the lower Jaw. Several small lympha- 
tic glands lie along the course of this artery, and are 
CQpnected to it by branches which they receive from.it. 
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When any ot all of these glands are eDlaiged, &Kf 
form a firm tumour, which appears to occupy nearly 
the same situation as the Subm axillary Gland. A 
tumour of this nature, in this situation, may be 
removed without much difficulty ; and such ao ope* 
ration has been considered as the estirpatioo of the 
Submaxillary Gland itself: but the removal of this 
body would be much more difficult than an operatof 
might at first suppose. The Labial Artery and vein 
should, of course, be sacrificed; but the greatest 
difficulty, and one which I think almost insurmount- 
nble, without doing great violence to the surrounding 
parts, would be, the detaching that deep process of 
the gland which accompanies its duct, above the 
Mylo-hyoid Muscle, and which joins the Sublingual 
Gland, and which is also connected to the Gustatory 
Xerve and to the membrane of the Mouth : the depth 
atnhichthis lies from the surface, the proximity of the 
Gustatory and Lingual Nerves, as well as of the 
Carotid Artery and its branches, and the manner 
in which the Mylo-hyoid Muscle protects this deep 
process, must render such an operation extremely 
difficult and dangerous. 

As the Labial pursues its serpentine course, it 
gives several facial branches to either side, tlie most 
important of these arc the following : — 

6. Arti^ria LAB1AL1S INFERIOR funs to the in- 
tegumeuts and muscles of the lower Lip, and anas- 
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tomQse9 widi the Dental and with ihe Submental 
Arterie*, and with the corresponding branch from 
the opposite aide. 

6. Artbria corokaria inferior passes up* 
wards and inwards, is partly covered by the Trian* 
f ularis Oris, runs close to the mucous membrane of 
the lip, and beneath the Orbicularis Oris Muscle, sup- 
plies this vascular part, and meets the artery from the 
opposite side ; it also anastomoses with the inferior 
IjalHal and Dental Arteries. Inferior to this artery, are 
a number of those small, round, mucous glands, called 
Labial ; these receive long, delicate branches from 
the Coronary Artery : in one or two of these glands 
the disease of Cancer frequently commences, and 
may proceed to some extent in ibis structure before the 
integuments become affected. The lymphatic glands, 
about .the Submaxillary, are frequently enlarged in 
this species of the disease, before the skin or mu-> 
cous membrane ulcerates^ In one case, which I 
lately assisted to extirpate, a lymphatic vessel was 
distinctly felt leadiilg from this part towards one of 
the glands beneath the Jaw ; the coats of this ves- 
sel were very much thickened and indurated, so as 
to resemble the feel of the Vas Deferens : the La- 
bial Glands are larger and more numerous in the 
lower than in the upper lip. 

7. Arterije massetericje arise from the ex- 
ternal side of the Labial, run outwards to the Mas- 
seter and Buccinator Muscles, send branches to each 
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of these, and anaetomose with the Temponal, Trans- 
rersalis Faciei, and intenial Maxillary Arteries. 

8. Artbria coronaria superior nms rery 
■ tortuously to the upper Lip, lies close to its^mucous 
surface, and is distributed to its red border, and, 
like the inferior Coronary, it joins the correspondiDg 
artery from the opposite side ; from this anastomo- 
sis, branches ascend to the Nose, which supply the 
extremity of this organ, and some of these entering 
its cavity, inosculate on its mucous membrane wilh 
the proper nasal arteries. 

9.' Arteria nasi lateralis arises from the 
Labial, as this vessel is ascending on the Levator 
Labii Supenoris Aloeque Nasi ; it is, in general, a 
small and irregular artery ; it spreads its branches 
on the side of the Nose, and anfistomoses with 
its feUow, and with branches descending from the 
Forehead* 

10. Arteria ANGULARis is the last branch of 
the liabial ; it ascends between the origins of die 
Levator Labii Superioris Alaeque Nasi, to the inner 
angle of the Orbit ; is accompanied by a large vein, 
sends branches outwards to the cheek and inferior 
Palpebra; these anastomose with the Infraorbital 
Artery. The Angular Artery then gives branches 
to the lachrymal sac and Orbicularis Muscle, and ter- 
minates in a free anastomosis with the Nasal and 
Frontal branches of the Opthalmic Artery. 
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Yhe Lftbial or Facial Arteries have numerous in- 
osculations on the Face, not only with one another, 
but with arteries from distant sources ; inferiorly, 
they anastomose with the Dental ; externally, to- 
wards the Masseter Muscle, they inosculate fraely 
and repeatedly with the Transverse Arteries of the 
Face, with the Temporal, with muscular branches 
from the internal Maxillary, and with the Infra Or- 
bital } and, superiorly, with the Frontal and Opthal- 
mic Arteries, which are deriTcd from the internal 
Carotid. As the Facial Arteries are passing over 
the side of the Jaw, they can be very easily compressed 
against the bone ; this is usually done in operations on 
the Ups, to obviate the inconvenience of haemorrhage. 
Although this is a very general practice, yet it is sel- 
dom of much efficacy* for the several inosculations 
carry the blood to the Coronary Arteries as abun- 
dantly as if the labial vessels were free. A more ef- 
fectual method of preventing haemonhage is, for the 
assistant to press the Lip between his finger and 
thumb on one side of the part to be excised, while the 
Surgeon, with the fingersof his left hand, presses the 
Lip on the opposite side.* The Coronary Arteries are 
always close to the mucous membrane of the Lips, and, 
during life, can be felt pulsating on the inner surface 

* There are rery neat small Tonmiqnete constructed for this 
{mipose, which screw on the angles of the Month, and command 
Iheie arteries effeotnall j. 

F 
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of their red border. . !Qlows or falls, bjr fotciog. the 
Lipi^aiiist the Teeth, sometimes wpund.th^e yes-? 
sels, and cause yery copious bleeding ; in su,cb.<»aAefl 
the Surgeon need only evert the Lip, and secure thud 
vessel by the tenaculuni and, ligature, or witfi a ua- 
gle stitch, without icjuripg the integuments. 

When the lip has. been divided, either for the 
removal of .-hare-lip, or of a diseased portion, and 
that the edges are to be cU>sed by suture, care sboiuld 
be taken to pass the needle nearly through the red 
border on each side. If the edges be closed paly 
on the cutaneous surface, the Coronary Arteries 
will bleed into the = Mouth, in consequence of the in? 
ternal e<]ges of the wo^und retracting, and the h?eipor* 
rhage will require the Surgeon to re-open ihe/p^^ 
and pass the suture through the substance of thelJp. 

As the Angular Vein and Artery lie near ^le 
edge of the Orbit, the Surgeon, in order to avoid in- 
juring them in opening the lachrymal sac, in cases of 
Fistula Lachrymalis, should cut to their external aide. 

The second set, or order of branches, is the 
posterior, of which we generally isee three, the.Mus- 
pularis, Occipitalis, aud Posterior Auris. 

IV. 

ARTERIA STERNO-MASTOIDEA, veL MUSCULARIS. 

This artery, though not generally described by 
anatomical writers, yet is so frequently present, that 
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I tbink it- mky be considered as one of the regular 
posterior branohes. Its orig^in is ndt uniform ; it 
generally arises from the external Carotid, opposite 
to the origin of the Thyroid ; but it sometimes comes 
froin the Thyroid itself, or firom the Occipital, and 
I have seen it arinng from the common Carotid, 
a little before the division of that trunk. From its 
origin this artery inclines dowtiwards and outwards 
to the Stemo-maiBtoid Muscle, supplies the lymphatic 
glands in its course, and th^n dirides into several 
branches, most of which enter that muscle. A large 
ohie generally accompanies the Spinal Accessory 
Nenre through the muscle, and anastomoses with 
some of the Cervical Branohes of the Subcla^ 
vian, between die Trapezius and Sterno-mastoideutf. 
In the last-named muscle they also inosculate with 
branches from t|ie Occipital, Thyroid, and Subcla- 
vian Arteries.' This artery also sends branches to 
the deep muscles on the anterior part of the Neck, the 
Scaleui, and Bectns Capitis Anticus Major ; these 
also inosculate with arti^ries from the Subclavian. 

V. 

ARTERIA OCCIPITALIS, 

Arises from the outside of the external Carotid, at 
the lower margin of the Digastric Muscle, opposite 
the Lingual or Labial Artery ^ but is smaller than either 
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of these vessels ; it runs upwards and baekwardsv 
parallel to, and concealed by the posterior belly of 
the Digastric^ passes above the Transverse Process 
of the Atlas, and is buried in a groove in the Tem- 
poral Bone on the inside of its Mastoid Process, it then 
runs horizontally backwards on the Occipital Bone 
parallel to the transverse ridge of that bone, near the 
centre of which it rises vertically, and divides into 
wide spreading branches on the back of the Cranium. 
The Occipital Artery at its origin has the ninth pair 
t)f nerves passing round it, and is concealed by the 
Stylo-mastpid, Stylo-hyoid, and Digastric Muscles, 
and by part of the Parotid Gland ; superiorly and 
posteriorly to these, it is covered by the Trachelo* 
mastoideus, Splenius Capitis, Complexus, and Tra- 
pezius Muscles, and ultimately it is covered only 
by the Scalp : the artery at first passes over tlie 
internal Carotid, Jugular Vein, Par Yagum, and 
Spinal Accessory Nerves, it then lies on the B«c- 
tus Capitis Lateralis ; as it inclines backwards, 
beneath the Complexus, it crosses the superior at- 
tachment'of the posterior Kecti and Obliqui Muscles, 
and terminates on the Occipital Bone. The Occi- 
pital Artery soon after its origin gives small bran- 
ches to the Mastoid Muscle, Lymphatic Glands, and 
Parotid ; as it crosses the Jugular Vein, it sends a 
small branch upwards along this vessel, named tho 
Posterior MeniDgeal Artery, this branch enters tho 
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Cr^Biutti by ihfe Foramen Lacenim PosteriiiB, and 
supplies the Dura Mater in the inferior and posterior 
part of the Cranium. As the Occipital Artery passes 
abore the Atlas, it gives off several short branches, 
some of which anastomose with the Vertebral Ar- 
tery, and others sopply the small deep* seated mus- 
cles on the back of the Neck ; while the Occipital 
is covered by the Trapezius uid Complezus, it sends 
down several long and tortuous branches to supply 
the muscles fn this region ; some of these lie almost 
close to the vertebrae, are covered by the Splenius 
Capitis and Complezus, and anastomose with the 
Cervicalis Profunda Artery, from the Subclavian ; 
others run superficially, being only covered by the 
Trapezius, and inosculate with the AYteria Cervicalis 
Superficialis, a branch from the Transversalis Colli. 
In a well ii\)eoted subject, these arteries are 
found large. and numerous, and keep up a free con- 
nexion with the arteries about the Shoulder ; a 
connexion that must be of essential service in con- 
ducting^the blood to the superior extremity in cases of 
obliteration of the Subclavian Artery in consequence 
of operation or -disease ; as the Occipital Artery 
ascends on the back of the Cranium, it is accom- 
panied by a large nerve, (the posterior branch of the 
first Cervical,) both perforate the tendinous attach- 
ment of the Trapezius Muscle to the Occipital Bone, 
and divide into numerous ramifications* Some small 

F 2 
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and delicate arteries go to the posteirior belly of tbe 
Occipito Frontalis Muscle; one or two pierce tbe 
Occipital, or the Temporal Bone, and supply the 
Dura Mater ; others, and the principal branches, 
spread out in the Scalp in all directions, they are 
wonderfully tortuous, particularly in old subjects ; 
^1 these branches divide in the integuments with 
the greatest minuteness, and anastomose with the 
ultimate divisions of the opposite Occipital, and with 
those of the posterior Auris, and posterior Temporal 
Arteries. 

VL 

' ARTERIA POSTERIOR AURIS, 

Is one of the smallest and most irregular bran- 
ches of the external Carotid; it very often arises 
from the Occipital ; in some subjects a few small « 
branches from this artery appear to supply its place ; 
when regular, it arises from the external Carotid 
above the Digastric and Stylo-hyoid Muscles, op- 
posite the point of the Styloid Process, and is partly 
concealed by tbe Parotid Gland, in tbe posterior 
part of which it is imbedded ; it runs upwards and 
backwards between the Ear and Mastoid Process, 
then ascends on the Temporal Bone, and divides into 
two branches ; the anterior branch becomes attached 
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to the posterior part of the cartilage of the Ear, 
on which it ramifies minutely ; the posterior as- 
cends on the sideof the Cranium, supplies the back 
part of the Temporal Muscle, the integuments, &c., 
and anastomoses with the Temporal and Occipital' 
Arteries; in this course the Posterior Auris gives 
off small branches to the Digastric, Stylo-hyoid, and 
Mastoid Muscles, and also to the Parotid Gland : 
as it approaches the Mastoid Process, it lies behind 
the Portio Dura, and there separates this nerve from 
the Spinal Accessory* The Posterior Auris sends off 
a delicate branch, which enters the Stylo -mastoid 
Foramen, ramifies throughout the Temporal Bone, 
supplying the Tympanum, Mastoid Cells, Semicir- 
cular Canab,&c.,and anastomoses with other arteries 
wluch the organ of hearing receives from branches 
of the Meningeal and Basilar Arteries. The bran- 
ches of the Posterior Auris sometimes increase in 
number and size, so as to give rise to the disease 
of Aneurism by anastomosis in the figured portion 
of the Ear; in this disease there is considerable 
swelling, pain, and redness, with a sensation of 
great throbbing in the part: in one case of this 
disease, I saw the operation performed of tying 
this artery in front of the Mastoid Process, but 
with very little effect ; the progress of the disease 
was suspended only for a few days, the pain and 
tension were relieved during that short period, after 
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which all the symptoms returned, and the disease 
cootioued unabated. 

, In dissecting this, artery and its branches/ the 
student should observe the situation and course of 
the Portio Dura, or Facial Nerve, the distance of 
the Stylo-mastoid Foramen from the surface, and 
ihe manner ia which the nerve, immediately on es- 
caping from thii opening, bends forwards and enters 
the Parotid Gland. In those cases of Tic Doulou- 
reux, in which pain and spasm extend in the ccMirse 
of this nerve or of its branches, it has been recom- 
riiended to remove a portion of it before it eaters 
the Parotid Gland ; this bpecation is attended with 
considerable difficulty, awing to the projection of the 
Mastoid Process, and to the depth of the Stylo-mas- 
toid Foramen from the surface ; the Parotid Gland 
also must be injured ; the Superficialid Colli Nerve 
will, most probably, be divided as well as the Pos- 
terior Auris Artery, and some of the branches of 
the Occipital ; these vessels will pour their blood 
into the deep cavity around, and so obscure the 
view of the nerve. I have found this nerve to give 
off some branches immediately on leaving the Fora- 
men, these join the eighth pair of nerves and the 
sympathetic, so near the base of Cranium, that I 
think it scarcely possible, in the adult subject, to 
remove a portion of it before it has given off these 
deep brancheSi without naaking a more free dissec- 
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tioD of the surrounding parts, than could be consi- 
dered safe or judicious. In the child, this dissection 
will be found much less difficult, in consequence of 
the slight projection of the Mastoid Process, and 
the shortness of the Meatus Auditorius Externns, 
the Stylo-mastoid Foramen is consequently much 
nearer to the surface, neither is the Parotid Gland 
so clQsely connected to the Mastoid Process in the 
young, as it is in the adult subject. 

The third order of branches from the external 
Carotid Artery, is the ascending, which maybe con- 
sidered as four in number ; namely, the Pharyngea 
Ascendens, the Transrersalis Faciei, the Temporalis 
and Maxillaris Interna. The two latter may be 
considered as terminating the external Carotid, and 
some consider the Transversalis Faciei as a branch 
only from the Ifi^poporal. 

VII. 

ARTERIA PHARYNGEA ASCENDENS, 

Is smaller than the Posterior A uris; it lies very 
deep, being concealed by the external Carotid Artery 
and its branches, and also by the Stylo- pharyngeus and 
Pterygoid M uscles. It arises from the posterior part 
of the external Carotid, near the division of the com-> 
moQ Carptid, and ascends to the base of the Cica^ 
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nium, between the Pharynx and the iDternal Carotid. 
In order to obtain a satis^ctory view of the course 
and termination of this artery, the Student should cut 
across the Labial and Lingual Arteries ; then, draw- 
ing the external Carotid outwards, towards the Mas- 
toid Muscle, the Pharyngeal Artery may be seen 
ascending along the side of the Pharynx, lying on the 
Rectus Capitis Anticus Major Muscle, and close to 
the superior ganglion of the Sympathetic Nerve ; — 
the small branches, however, which it sends to the 
base of the Cranium cannot be fully exposed wiAoilt 
dividing the lower Jaw at the Symphysis, and dis- 
locating it on one side ; but this 1 should not advise 
the Student to do m the present stage of the dissec- 
tion, as the branches of the Pharyngeal may be seen 
more distinctly afterwards, when he is tracing the 
internal Carotid. As the Pharyngeal Artery as- 
cends by the side of the Pharynx, it gives off bran- 
ches internally and externally ; the former are three 
or four in number, two of which descend to supply 
the middle and inferior Constrictors of the Pharynx, 
and the Stylo-pbaryngeus Muscle; these end in nu- 
merous and minute ramifications on the mucous mem- 
brane of the Pharynx, and are completely interwoven 
with the Pharyngeal Plexus of nerves ; the larger of 
the internal branches pass inwards to the superior 
Constrictor ; in a well injected subject, these are of 
considerable size, and very tortuous ; many of tbem 
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extend to the Velum and its muscles, to the Amyg- 
dalae and arches of the palate. From the external 
side of the Pharyngeal proceed several arteries to the 
Sympathetic, Lingual, and Pneumogastric Nerves, 
also to the Anterior Recti Muscles ; finally, when 
the Phwyngeal Artery has arrived at the base of the 
Cranium, it becoqies very, tortuous, lying in a quan* 
tity of loose adipose substance^ beneath the Petrous 
Bone, and rather behind the^ upper Constrictor of the 
Pharynx ; it here sends in a lash of branches, some 
of which are stiJl distributed to the Pharynx ; two 
or three twine around the JSnstachian Tube, ramify 
minqtely on tjie mucous membrane, which is con- 
tinued from its. trumpet mouth to the posterior Nares, 
these inosculate with the Nasal Arteries; odiers 
pass through the Toramina in basi cranii to the Dura 
Mater ; one passes backwards to the Jugular Vein, 
and enters the Ccanium by the posterior lacerated 
opening ; one ascends directly from the Eustachian 
Tube, and perforates the cartilage that fills up the 
spape between the Petrous Bone and body of the 
Sphenoid,, a spa^e. which, in the dry skull, is named 
Forapaen LaQeipim AtUterius basis cranii : a small 
branch also passes .thr9ugh the lingual foramen of the 
Ocoipitftl Bope, AllilhesQ.arteries serve the double 
purpose of supplying th^ bones ^tii. their nutritious 
vessels, and nourishing the Dura |dat^r« 
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VIII. 

ARTERIA TRANSVERSALIS FACIEI, 

Is the second branch I have classed among tbos^ 
that ascend from the Carotid, although I ant iiware 
that the irregularity of its origin ought almost to pre- 
clude it from such an arrangement ; for, I^belieVe it 
arises from the Temporal, as frequently as from the 
Carotid ; nor does the direction of its course, as its 
name implies, strictly entitle it to the appellation of 
an ascending branch. It^ proximity, however^ to the 
Temporal and internal Maxillary, has induced me 
to arrange it with these arteries. The Transyersa- 
lis Faciei Artery arises from the external Carotid, in 
the Parotid Gland, a little above the angle of the 
Jaw ; runs upwards and forwards through the gland 
to its anterior edge ; is surrounded by several fila- 
ments from the Portio Dura Nerve ; it then crosses 
the Masseter, a little below the Zygoma, and ac- 
companies the Parotid Duct, lying superior to it, 
and partly covered by the Socia Parotidis. At the 
anterior edge of the Masseter it divides into ascend- 
ing and descending branches, which supply the mus- 
cles of the face, and inosculate freely with the lofira 
Orbital and Labial Arteries. This artery is very 
uncertain as to size and origin ; it frequently crosses 
the Masseter near its inferior attachment, and befow 
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the Pflirotid Duct; and sometimes there are two 
arteries arising distinctly, one from the Carotid, the 
other from the Temporal ; both of ^hich take a trans^ 
Verse direction, and terminate in a f^e anastomosis 
bn the^face. The Transversalis Faciei gives several 
branches to the Parotid Gland, and to the Massetet 
Muscle, in .addition to which that muscle receives 
"small arteries from the Carotid itself; these have 
been named by Portal, Arierue 



AlttERIA TEMPORALIS SUPERFICIALId. 

\ About midway between the angle and condyle 
t>f the Jaw, the external Carotid divides into the 
Temporal and internal Ma3i:iilary Arteries ; the latter 
is the larger of the two, but the former^ from the 
direction of its course, appears as the continued 
trnnk. Tor obvious reasons, it is better for the stu- 
dent to trace tins vessel to its termination before he 
' commences the coisplicated dissection of the internal 
Maxillary, with the description of which I shall con- 
clude that of the branches of the external Carotid. 
The Temporal Artery gradually emerges from the Pa- 
rotid Gland,, ascends between iSbt Meatus Auditorius 
' and articulation of theMaxilla, passes over the root of 
the Zygoma, and, about one inch and a half above 

G 
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tVs, hdirideB into tvro fnincipal bcaiches, oa aDt<« 
lior iand posterior. Thb artery is tt first coBCeaied 
by part of thie Parotid Gland ; as it paM€« 4iver the 
Zygoma it is crossed by the small anteiior muscle 
of the Ear, and, for a little distance abotre tlus, is 
covered by part of the dense faraa of the Paikitid 
which adheres to the cartilage of the £ar, £id which 
is contiiHied for some distance on the artery. Im thi9 
situation, twoor three veins partially cover the vessel, 
and a lymphatic gland is also frequently attached to 
it ; it is also accompanied by branches of the Portio 
Dura Nerve : afterwards, as the Temporal Artery 
and its branches ascend on the Temporal Aponeu- 
rosis, they are only covered by the common integ^« 
meiits. As the mrtery passes through the Patotid 
^land, in addition la branches to its 8ubstaa0e»it 
fives off — 

1. ARTBRIiB ANTSRIORCS AURlS,.8Ikd 

2. Artbrije capsularbs : these are uoeertaid 
in number and magnitude ; the former, as their name 
implies, are distributed to the anterior part <^ tiie 
Ear ; the latter, to Ae capsular ligament of the 
lower Jaw. 

d. Arteriatemporaus MEDIA arises from the 
Temporal, immediately after it passes the Zygooui ; 
It penetrates the temporal nponevrosis, and ramifies 
^dirough the Temporal Musde, in which tt anaato- 
jnoees with the dbep teaiporat arlaries from Ae in' 
temal Maxillary. 
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4« Artbria tbmporaus posterior arches 
upwards and backwards, spreading its branches ia 
alt dtrections to supply the Scidp and Oecipito Fron* 
talis Muscle^ aad to an&stamose with the Posterior 
Auris and Oceipiftal Arteries. 

5. Artbria temporalis anterior takes a 
contrary direction^ runs upwards andfbrwards towards 
the SuperciKary Arch ; Hs branches are distributed to 
the integuments. Orbicularis Palpebrarum » and mtt»* 
cles of the Forehead, and anastomose with the Supra 
Orbital and Frontal Branches of the Ophthalmic 
Artery. 

The anterior branch of the Temporal is nsuidly 
selectie4 for the operation of Art«riotomy, in cases 
of inflanimation of the Eye, or affections of the 
Brain. In order to open thb artery effectually, 
the Surgeon should first feel it pulsating, with two 
fingers of his left hand, then pressing these gently 
against the vessel, at a little distance from each other, 
so as to fix it in its place, he should open it between 
these obliquely with the lancet. If the Student ex- 
amine the artery near the Zygoma, he will observe 
that it is covered for some extent by the dense 
fascia of the Parotid Gland; this covering is a cause 
of considerable difficulty in suppressing haemorrhage 
when Arteriotomy has been performed in this situa- 
tion, and if pressure be applied sufficient to command 
the urtery, a sloughing may ensue which will occa- 
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•ion a troablesome and embarrassing secondary- 
haemorrhage ; or it may give rise to an alarming 
erysipelatous inflammation, bringing the life of the 
patient into imminent danger. 1 have also known 
other unpleasant eflfects produced by opening the 
Temporal Artery near the Zygoma, such as severe 
pain both at the time of the operation and afterwards, 
probably from a branch of thePortio Dura having 
been wounded, inflammation extending to the Parotid 
Gland or Meatus Auditorius, and sometimes termi- 
nating In tedious abscesses, &c. &c.; and, as the 
artery is here partly covered by some veins, which 
may be wounded in the operation, a varicose aneu- 
rism may be formed ; for these reasons, I should 
advise the Student against the practice of indiscrimi-^ 
nately opening the Temporal Artery near the Zy^ 
goma. 
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X. 

ARTERIA MAXILLARIS INTERNA, 

Is larger than the Temporal, from which it passes 
off nearly at right angles to the inside of the ramus 
of the Jaw : the dissection of this artery is difficult and 
confused ; it may assist the student to have a dry skuU 
and lower Jaw before him, and on these first trace 
the course of the artery, and gain a clear idea of the 
relative situation of the different processes or fora* 
mina, to which this vessel or its branches are con* 
nected. The internal Maxillary is very tortuous, it 
runs from the ramus of the Jaw, first inwards and a 
little downwards^ then ascends, and inclines for- 
wards, inwards, and upwards, to the posterior part 
of the Orbit ; it here descends into the Pterygo- 
maxillary Fossa, and divides into its terminating 
branches. In order to obtain a satisfactory^ view of 
the origin of this artery, and of the first part of its 
course, the student should remove the greater part 
of the Parotid Gland ; in doing this, he should 
carefully study the different relations of this organ 
to the surrounding muscles, vessels, and nerves. 

The Parotid, like most conglomerate glands, does 
not possess a distinct capsule, so that its exact form 
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or jBxteDt is not limited ; it is true, it is bound down 
and confined to a regular situation by the strong 
fascia of the Neck, which fascia is continued over it, 
adheres posteriorly to the Mastoid Muscle and Pro- 
cess, and to the cartilage of the Ear; superiorly 
to the Zygoma, anteriorly to the Ma^seter Mus* 
cle, and inferiorly to the angle of the Jaw, behind 
which it sends in a process to be connected to 
the Stylo-maxiltary Ligament, by which the Pa- 
rotid is separated from the Submaxillary Gland. 
When this fascia is raised, the superficial extent of 
the Parotid is exposed ; it is obseiTed to ascend as 
high as the Zygoma, to which its superior margin is 
parallel'; inferiorly it will rest on a line drawn from 
the Mastoid' Process to the angle of the Jaw, pos- 
teriorly, it is moulded on the cartilage of the Ear 
and edge of the Mastoid and Digastric Muscles, in- 
sinuating itself between these ; anteriorly it extends 
oyer the posterior third of the Masseter Muscle, 
while a process of the gland, named Socia Parotidis, 
which lies above the duct, runs across the upper 
part of the Masseter Muscle to its anterior edge ; 
the duct takes an arched course from the edge of 
the gland to the Buccinator Muscle, which it p^r« 
forates opposite the second Molar Tooth of the 
superior MaxiHa ; a line drawn from the Meatus 
Auditorius, to midway between the angle of the 
Mouth, and root of the Nose^ nearly defines the 
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Course of thb canal. I mentioned before, that the 
Transrersalis Faciei Artery,^ and Socia Parotidis lie 
superior to it ; it is accompanied by several branches 
of the Portio Dtira Nerve ; before perforating the 
Buccinator Muscle the Facial Vein crosses it ; the 
artery is nearer the angle of the Mouth. Several 
lymphatic glands may be observed to be connected 
to the Parotid ; one or two are imbedded in it, in 
front of the cartilage of the Ear^ and opposite, the 
division of the external Carotid Artery ; three or 
four are generally found along the inferior border 
of the gland and the Digastric Muscle. 

The Student having studied these boundaries 
of the gland, may now proceed to remove it ; and in 
dbing this, he should carefully remark the great 
depth to which it passes, and observe its impor- 
tant connexion to the deep-seated muscles, nerves, 
and vessels. First -divide the Parotid Duct and 
its accompanying arteries and nerves, and raise 
them, together with the anterior part of the gland, 
from the Masseter Muscle and ramus of the Jaw ; 
turning this portion of the gland backwards towards 
the Ear, next divide the Temporal Vessels, and de- 
tach the gland at its superior extremity, then separate 
it firom the cartilage of the Ear, from the Mastoid 
and Digastric Muscles, dividing the Portio Dura 
Nerve; the circumference of the. gland is thus com- 
pletely loosened ; and now if the Student grasp it 
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firmly with a view to twbt or tear it out of its situa* 
tion» he will find it impossible to do so; he may 
eyen raise the Head of the subject from the table, 
or break the gland, before he can dislodge it firom the 
deep recess into which it extends itself* This is the 
part of the gland,, the connexion of which the Student 
is next to examine ; he may observe that it fills the 
Glenoid Cavity between the capsular ligament <^ the 
Jaw and the Meatus Auditorius ; on drawing it out 
of this cavity, a process of the gland is seen to pass in* 
side the ramus of the Jaw with the internal Maxillary 
Vein and Artery, between the bone and interaal- 
lateral ligament, and to touch the inferior Maxillaiy 
Nerve; this process often swells out between the 
two Pterygoid Muscles into a considerable omss^ 
connected like a distinct lobe to the body of the gland 
by the narrow neck that passes on the inside of the 
ramus of the bone. When this has been dissected out 
of its situation, and the gland drawn tovirards the 
Neck, a thick portion of it is seen sinking in between 
the Mastoid Process of the Temporal Bone, and the 
angle of the^ Jaw, and resting on the Styloid Pro- 
cess, around which it is completely folded, so as to 
come in contact with the great vessels and nerves 
at the base of the Cranium : to this part of the gland 
the Student should pay particular attention ; if 
both vems and arteries have been injected, he may 
perceive the proximity of the great Jugular Yeio^ at 
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well as of the internal Carotid Artery ; as die gland 
passes behind the Styloid Process it touches the 
▼ein and eighth and ninth* pairs of nerres, while an- 
terior to this process, it rests on the Carotid Artery 
and Sympathetic Nenre ; this portion of the gland is 
also extended above the Stylo-maxillary Ligament, 
and is attached to the internal Pterygoid Muscle, 
where it enlarges very considerably ; the manner in 
which this deep lobe of the gland is thus impacted be- 
tween the Styloid and Mastoid Processes, and again 
between the Styloid Process and angle of the Jaw, 
explains the difficulty of tearing it out of this situa- 
tion, as some authors have described as not only 
being practicable, but as having been absolutely 
performed, and that, too, in cases of enlargement and 
disease I Before the Student proceeds with the dis- 
section of the internal Maxillary, let him again con- 
sider the numerous conuexions cff the Parotid Gland, 
let him open the^ anterior or superficial lobe of it, and 
expose.the ramifications of the Facial Nerve, and the 
branching of the external Carotid,.also the large veins 
descending from the Temple and meeting the great 
trunk of the internal Maxillary, which comes from 
within the ramus of the Jaw, letJhim reflect on the 
serious injury that must be inflicted in attempting to 
remove even this part of the gland, which, however, 
is comparatively easy to that of the deeper portion, 
which I must declare, in my opuiion, to be imprac- 
ticable in the living subjecti without committing vio^ 



70 SURGICAL ANATOMY 

lance worse than the disease we wish to lemoye, or 
without endaDgeriog parts, an injuiy of wfakh mast 
be certainly fatal. When we consider these us- 
tttrai impediments to the extirpiation of this gland, 
and how these most be increased by disease, and 
when we take into consideration also, that malignant 
diseases of this g^and are yery rare, it is impossible 
not to question the correctness of those superficial 
accounts which are written of the extirpation of Una 
gland, as of an ordinary tumour ; Mr. Allan Bums, 
in his invaluable work on the Surgical Anatomy of 
the Bead and Neck, expresses himself so strongty, 
and in such accordance with my own sentiments on 
this, point of practical anatomy, that I shall InuH 
scribe his words :— 

** The Parotid Gland is sunk so deep, and in so 
^* firmly locked in between the ascending plate of flie 
'' lower Jaw and the Mastoid Process, that when it 
<^ becomes diseased the patient cannot open hb 
*' Mouth, and, from the eflfect of the fascia, 'the 
*^ tumour IS flat ; its extirpation is quite out of tlM 
question ; its impracticability is proved by review** 
ing the connexions of the gland ; whoever has in 
'' sitn injected the gland with mercury, and theo,«ven 
'' where it was healthy and free from pretematnrnl 
V' adhesions, and limited to its natural size, has tried 
'' to cut it outy would be convinced, when he saw 
*' Ibe mercury ninnin|^ firom innumerable pores, thet 
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*' the glani «:tUend8 into recesaes in which he oc^U 
*' not trace it in the living body ; if this be trae k 
"beaiA, what must it be io disease* where the 
** iptLttB era wedged iaad Aitehed into eTery inteistice 
*^ aroiifl4 ? Those who aaserty that Ihey have ex- 
*' tiqpated the Parotid Olasd, hare, I am fiiUy coa- 
" vinced, iBiatakfiii that fittLe CMf^obaie glaad^ 
^' whieUiesiBbeddedioits-iabstanceyaadwUchdoes 
*' sooiietifl»8 ^Wge. pro^neng -a taaioitr leseai^ 
*' hlmg a dieeaseid Parotid, for the F^tid itself.*' 
la order to ebtaki a satisfiustoiy riew of the course 
^ the iaternel Maxtllary Artery^ and of its principal 
farandiesy the Student may first audke a rertieal sec- 
tion of (be Head.fmd-Faoe at one side of the Scip- 
ium Narium, theii dividing the Zygomatic Process 
near its root with the saw, also the Malar Bone at 
its junction with the Frontal, and again, above its 
connexion to the Superior Maxillary, the Zygomatic 
Arch may be raised ; the sid^ of the lower JaW 
(which bone has been alr^y divided at the Sym^ 
phisis) may be drawn outwards and backwards, so 
as to partially liaate the Condyle^ the Govciaoid 
Process may be cut off near its root, and removed 
with past of the Tejnporal Masdte, a considerahle 
quantity of loose adipose substance which extends 
from between the Pieryjoid Muscles to the Buc-* 
cinator should then be torn away, and the tortuous 
cbnrse of the Internal Maxillary Artery will be 
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partly exposed. This artery, at its origin, is im* 
bedded in the Parotid Gland, and is nearly on a 
level witii the lower extremity of the lohe of the Ear ; 
it first bends downwards and inwards between the 
ramus of the Jaw and its internal lateral ligament, 
which is inserted into the edge of the Dental Foramen; 
tibe artery then inclining inwards, enters a space which 
is bounded above by the external Pterygoid Mus- 
cle, below by the internal Pterygoid, internally by 
the Buccinator, and externally, or towards tibe sur- 
face by the ramus of the Jaw and insertion of tibe 
Temporal Muscle, through this space the artery 
runs in a very tortuous manner, it then winds over 
the External Pterygoid, and lies between it and ike 
Temporal Muscle ; lastly, it turns downwards, for-' 
wards, and inwards, between the two origins of die 
external Pterygoid, into the Pterygo Maxillaiy 
Fossa. ' 

* The internal Maxillary Artery is remarkable for 
the number of its branches ; these may be arranged 
into three sets ; — first. Those derived from the artery 
ivfaile it is between the neck of the lower Jaw, and 
the internal- lateral ligament; — secondly. Those that 
are given ofi^, while the artery is surrounded by mui- 
t;les ; — and lastly. The terminating branches winch 
arise in the Pterygo Maxillary Fossa* 
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FIRST ORDER. 

1. Artbria MENiNOBA MEDIA M [one of the 
Urgest branches of the internal MajaUary, it arises 
from the superior part of the artery on the inside of 
the neck of the lower Jaw^ ascends vertically to the 
^ase of the Cranium^ between the internal lateral 
ligament and the Ten9or Palati Muscle, gives off 
branches to the parts on either side, and near the 
base of the Cranium, it sends small arteries to the 
Eustachian Tube, some of which enter the Tympanum 
and supply the muscles in that cavity, the artery theu 
enters the foramen in the spinous portion of the Sphe- 
noid Bone. The course of the A rteria Media, within 
the Cranium, may be seen without removing the Dura 
Mater ; it passes outwards and upwards, ramifying 
on the intern^ surface of the Temporal and Parietal 
Bones ; in this course^ pasnng off the Spinous Pro- 
cess of the Sphenoid Bone, it grooves the squamous 
part of the Temporal along its anterior margin, send- 
ing several branches posteriorly ; it also sends smal- 
ler branches forwards towards the Orbit, some of 
whidtk enter that cavity through the Foramen Lace- 
rum,and anastomose with branches of the Ophthalmic 
Artery* The middle Meningeal Artery then ascends 
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to the anterior and inferior angle of the Parietal Bon^^ 
which it grooves very deeply ; in some instances 
it is perfectly enclosed in bone, and separated from 
the Dura Mater ; it then divides into a number of 
ramifications, one large branch asdends towards the 
Vertex, parallel amd posterior to tiieCaronal Suture, 
the o^hfcr brandies all eartend upwards aod back- 
wards, and gradually end in mi»ute twigs, soMe of 
which go to the Dura Mater, others to Douriidi ike 
bones of the Cranium. Although this arlery is 
commonly called, the Middle Artery of the Sura 
Mater, (which name appears to iinply that it belonfa 
exclusively to that membrane,) yet it appears mt least 
equally destined to be a nutritious vessel to tba bmits 
of the Cranium, for it lies external to the Dura Maier, 
and not between its laminae; and when aiantdy 
injected in the feetus, (at which age it is propof- 
tionably krger than in the adult,) the injection does 
not colour the Dura Mater, but displays the yascu- 
larity of the bone ; branches are certainly sent to the 
former, but not more than the Periosteum receives 
from the nutritious vessels of any bone. 

I have always considered the bones of the Craaiafi 
to receive their principal supply of blood fift>m their 
internal surface ; to tbis, the Dura Mater has a mich 
more vascular connexion than the Pericrani«B has 
to their external surface ; jthis is equally obvious in 
the young and old subject^ in both the Dura Malitr 
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adheres more intimakely to the boses tbas the 
PenereiiiiiB» does ; and even in 'the oldest Skiill» 
when its extenid table appears white and polished 
after the Perieraniiim b detached, the internal sur- 
&ce wiU be foaad dotted with numerous red spots, 
which are the extremities of ^ ruptured vessels 
which served to connect the Dura Mater to the 
bone. The separation or destruction of a portion 
of the Pericranuun in the living subject, is not 
necessarily, nor even commonly, foUowed by the 
death of the exposed hone, whereas, this is almost 
uniformly the consequence of a separation of the 
Dura Mater from any part of the Cranium. Near the 
sutures the bones receive branches from without, 
which anastomose with the vessels of the Diploe, and 
with those on their internal surface ; processes or 
prominent parts also receive distinct arteries from 
those in the viciiity, as we observe in the Super- 
ciliary Arch, in the Mastoid Process, and in the 
irregular projeotioas of the'Occipital Bone ; in the base 
of the Cranium tab, the bones are not only supplied 
from the arteries of the Dura Mater, but also receive 
innumerable branches from the Pharyngeal, and 
internal Maxillary, and from every other artery in 
that situation. 

Blows or falls on the side of the Cranium some* 
times rupture the trunk or branches of the Menin- 
geal Artery, which qause so great an effusion of 
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blood between the Dara Mater and bone, as to conr* 
press the former against the Brain, and consequendy 
disturb or suspend the functions of the nervous sys-^ 
tern ; this eifusion of blood may oecur in some 
instances without the Skull being fractured, in 
other^, the wound of the artery may be caused by a 
spicula of broken bone ; in either case, when the 
bone has been removed, the haemorrhage can be re* 
Mrained by very slight compression — a small deysil 
of lint is sufficient; thi^ fact has very properly re- 
moved all apprehension from the minds of mortem 
Surgeons of applying the Trepan over the Hoe of this 
artery. All the arteries within the Cranium are very 
delicate in their structure, they more resemble yeios; 
and appear to be almost deprived of the middle or 
elastic coat, at least this is so weak as not to bear 
off any pressure that may be applied ; whether this 
be the proper explanation, for such slight means 
being sufficient to restrain haemorrhage of an artery 
of this size, or whether it depend on the debility 
induced by the injury or by the operation, I cannot 
pretend to decide. 

2. Arteria dbntalis, vbl maxillaris in- 
ferior, arises opposite the last described artery ; 
it desce»ds with the Dental Nerve, between the in- 
ternal lateral ligament and the neck of the lower 
Jaw, gives a few small branches to the internal Pte« 
rygoid. Muscle, to the superior Constrictor of tht 
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Pharynx, and to the mucoas membraDe of the Mouth 
and Fauces ; it alto gives a long branch to the Mylo- 
hyoid Muscle, it then enters the Dental Foramen, 
and takes the course of the Canal, which traverses 
the sides and body of the lower Jaw ; beneath 
each of the Alveoli branches ascend from it to 
supply the Teeth, these enter the small pores in the 
extremity of each Tooth, and supply thdr ioternab 
bony structure. The Dental Artery terminates an* 
teriorly, by dividing into two branches, one con* 
tinues in the canal beneath the Incisores, the other 
escapes through the Mental Foramen, which is be- 
neath the Canine Teeth, and divides into several 
small branches which anastomose with the Siibmen- 
tal, inferior Labial, and inferior Coronary Arteries ; 
this branch is also accompanied by a branch of the 
Dental Nerve ; if the Dental Artery be injected 
minutely, and the lower Jaw corroded in a weak 
acid, the Alveolar Branches may be beautifully 
displayed, particularly if the bone b? from a subject 
about eight years of age. In the operation of ex- 
tracting the last Molar Tooth, the trunk of the Dental 
Artery has been injured, and has bled profusely : the 
anterior edge of the Dental Foramen is about half an 
inch distant from the crown of this Tooth, but the Den- 
tal Canal is immediately below its roots,' and^ the 
extraction of these, the Dental Nerve and Artery may 
be lacerated. In some persons, and perhaps from some 
constitutional cause^ the extraction of any of the Teeth 

2 H 
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is frequently followed by haemorrhage, which be* 
eomes alarming, from its long continuance ; in such 
cases the coagulum of blood (through which the 
iiresh bleeding appears to ooze) should be entirely 
removed, and a small piece of sponge- of a conical 
form should be pressed down to the lowest point of 
the socket, and be retained there for a considerable 
time; in some cases of this nature, it has been ne- 
cessary to have recourse to the actual cautery after 
ordinary stiptics have failed** 



SECOND ORDER. 

WheK the internal Maxillary Artery has entered 
the space bounded by the muscles before mentioned^ 
it gives uif several branches, the principal of which 
are the following : — 

3. Arteri^ fterygoidejs;, are fasciculi of 
small arteries which supply the two Pterygoid 
muscles. 

4.. Arteri^ temporales profundje are two 
in number, both lie close to the bones composing the 
Temporal Fossa, one near the root of the Zygoma, 
the other near the Malar Bone, through which small 
branches pass into the Orbit, tbey ascend on the 



* In the 8th Vol. of the Medlco-Chirargical Transactions, a 
of Uiis kind is related, in whidi the Carotid Artery was tied, baft 
the hsmoxrhage proTed fatal. 
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aido of the Craniuniy supply the Temporal MTasclee, 
' and anastomose with the middle Temporal Arteries. 

5. Arterije MASSETERiCJE are two or three 
branched which pass outwards in front of the neck 
qf the lower Jaw, and entering the substance of 
the Masseter Muscle, divide into several branches, 
which anastomose with the Temporal andTransver- 
salis Faciei Arteries* 

6. Arterije buccalbs, some of these are long 
and tortuous vessels, they rtin on the Buccinator 
Muscle towards the integuments of the Cheek and 
angle of the Mouth, and anastomose with the Labial 
and other arteries of the Face. 

7. Arteria dbntalis, vel m axillaris su- 
perior, arises near the tuberosity of the superior 
Maxillary Bone, it runs in a very serpentine manner 
above the Alveolar Processes of this bone ; some 
branches enter the Antrum, and others perforate the 
small openings in the Alveoli, and supply the roots 
«f the Teeth ; this artery anastomoses very freely 
i^ith the Infra Orbital Artery. 

THIRD ORDER. 

The internal Maxillary havings turned downwards 
and forwards into the Pterygo Maxillary Fossa, 
^divides into three branches, besides giving off some 
•tnaller twigs of little importance. 
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8. A^RTBRi A INFRA ORBIT ALis» in stze^ appears 
the continued trunk of the artery, it runs forwards 
and upwards, enters the Infra Orbital Canal, through 
which small branches pass into the Orbit to the 
fat and muscles there, others descend to the Antrum 
and Alyeoli, while the continued trunk accompanies 
the Infra Orbital Nerve to the Face, where it spreads 
out into a lash of branches, which anastomose freely 
with the Labial and Transversalis Faciei Arteries ; 
as this artery escapes from the Infra Orbital Fora- 
men, it is covered by the outer portion of the Levator 
Labii Superioris Alceque Nasi Muscle, and lies on 
the Levator Anguli Oris. 

9. Arteriapalatina descendens descends 
in the Posterior Palatine Canal, divides into two 
branchesi the smaller one passes through the small 
bole in the Pterygoid Process of the Palate Bone, 
and is lost in the Velum Palati ; the, larger branch 
descends in the canal to the Palate, and runs close 
to the Palate-plale of the Maxillary Bone inside its 
Alveolar Arch ; this artery supplies the ipucous 
membrane and glands of the Palate, and sends a 
small branch through the Foramen Incisivum to the 
Nose, which anastomoses with the Nasal Arteries. 

10. Arteria nasalis passes through the Spheno- 
palatine Foramen into the superior Meatus of the 
'Sone above the posterior extremity of the middle 
Spongy Bone, it immediately divides into several 
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branches, two or three pass ba^ckwards beneath the 
body of the Sphenoid Bone to the upper part of the 
Pharynx, and ramify on its mucous surface, (these 
Pharyngeal Branches 6ften arise distinctly from die 
internal Maxillary,) the other branches of the Nasal 
ramify on the mucous membrane of the Nose ; some 
run across to the Septum Nasi, one of which accom- 
panies the nerve of Cotunnius to the Foramen Iil- 
cisivum, and anastomoses with the Palatine Artery ; 
the other nasal branches supply the mucous mem* 
brane, a small branch is usually sent backwards either 
from the Nasal or Palatine, to the Vidian Foramen 
of the Sphenoid Bone^ and accompanies the Vidian 
Nerre; all the nasal and palatine arteries lie close 
to the bone, or Periosteum, and their minute bran- 
ches are innumerable ; these are very fine and short* 
and are soon lost in the mucous tissue ; they are best 
displayed by breaking and removing the thin laminsei 
of bone, and leaving' the arteries adhering to the mu-*' 
cous membrane. 



ARTERIA CAROTIS INTERNA, vel PROFUNDA, 

In the child this artery is larger than the external 
Cs^rotid, but in the adult they are nearly of equal 
me. The internal Carotid Artery ascends in front 
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of the transTerse processes of the three superior 
CiBrvical Vertebrae to the base of the Cranium, enters 
the Foramen Caroticum in the petrons part of the 
Temporal Bone, winds through an oblique canal in 
that bone, and through the CaTemous Sinus, then 
rising by the side of the Sella Turcica, it becomes 
attached to the base of the Brain, dnd divides into 
two large branches to sapply the anterior and middle 
lobes of the Cerebrum. In order' to examine this 
artery more accurately, it may be divided into three 
portions : — first, TheCervical, which extends from its 
origin to the base of the Cranium ; — secondly. Its 
passage through the Temporal Bone and Cavernous 
Sinus ; — and thirdly. The Cerebral PolrtioQ or ter- 
mination within the Cranium. The internal Carotid 
Artery, immediately after its origin, swells outwardly 
towards the side of the Neck, then ascends, inclin- 
ing inwards^and a little forwards, and as it approaches 
the Foramen in the Temporal Bone, it becomes very 
tortuous, and is often inflected to either side, so as 
to form different curves, the direction and extent of 
fvhich are very irregular. The internal Carotid Artery, 
in this course, lies, at first, bn the Rectus Capitis 
Anticus Major Muscle, afterwards on the Par Va- 
gum Nerve, and ganglion of the Sympathetic; the 
internal Jugular Vein is external and posterior to it, 
the Lingual Nerve is also external to it, but near the 
base of the Skul} this nerve b behind the artery, for 
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in pusiiig frcMB the anterior Condyloid Foramen of 
the Oocipital Boae, it nins ontwnrds in front of tint 
vein and behind the artery ; the nenre then descends 
along the external aide of theae reaaela, and opposite 
to the Ot Hymdes it arches across the Neck, super- 
ficial to both intenial and exiermal Carotid Arteries. 
The parts anterior to the internal Carotid, are, the 
external Carotid Artery and ita branches, the Sty- 
loid Process and Styloid Muscles, also the Digastric 
Musde, the Lingual, Glosso-phatysgeal and Facial 
Ner?es, and the Paiptid Gland* The internal Ca- 
rotid Artery is sefwrated irom the external, by the 
Styloid Process, by two of the Styloid Muscles, by 
the Glosso-pharyngeal Nerve, and by part of the 
Parotid Gland. The Pharynx is on the internal 
side of the Carotid, loosely connected to it below, 
hut more closely above ; the Tonsil also is internal, 
and a little anterior to this artery, united to it in 
health only by loose cellular membrane, but h. 
cases of suppurative inflammation of this gland, it 
becomes so closely connected not only to this artery, 
but also to the external Carotid and Facial Arteries, 
that in opening an a)»soess in this gland in an in- 
cautious manner, there is considerable danger of 
wounding some of these vessels ; the Student should, 
therefore, particularly examine the situation and 
connexion of the Tonsil ; if a vertical section of the 
Head have been made, as was before directed, in 
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order to expose the interoal Maxillary Artery, h^ 
may obtain a good view of the relatioos of this oval 
body ; he will find that the Tonsil is placed in a 
recess between the arches of the Palate ; that the 
Palato Glossus Muscle is anterior to it, and the Pat> 
lato Phary ngeus Muscle is behind it ; that it is covered 
externally by the superior Constrictor and Stylo- 
glossus Muscles, and by a quantity of cellular and adi- 
pose membrane, which leads towards the angle of the 
Jaw, from which the lower extremity of this gland is 
somewhat less than. an inch distant. In CyDanche 
Tonsillaris there is, in general, considerable swelling 
of the Tonsil and surrounding cellular membrane ; 
the gland enlarges, first, in a direction inwards, so 
as to meet the opposite Tonsil, it then extends itself 
backwards towards the vertebrae, and downwards 
and outwards towards the angle of the Jaw, benedth 
which a fulness is perceptible, and acute pain is felt 
on pressure, jot on any attempt to' swallow ; when 
the Tonsil is thus enlarged, it will be foui^d in close 
apposition to some of the principal vessels of the 
Neck ; namely, to the internal Carotid Artery and 
Jugular Vein posteriorly, to the superficial Carotid 
externally, and to the Fjacial Artery anteriorly and 
inferiorly ; the small vessels which supply the gland 
itself will be found increased in number and size. 
In opening an abscess in the Tonsil, the Siirgpeoa 
should particularly recollect the proximity of thu 
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tJarofid Arteries^ and aroid directing the lancet or 
trochar either outwards or backwards, bat ralhier 
inwards, towards the Pharynx ; a small opening wiA, 
in general, be sufficient, and will be found preferable 
to a large one, for through the former the maltir 
will escape graduaHy, and by the eibkrts of the pa^ 
taent, whereas, if a free incision be made, he may 
be suffocated by the sudden discharge of pus and 
blood descending into the Throat. 

The cervical portion of the internal Carotid gives 
off no regular branch ; sometimes the Pbaryngea 
Ascendens arises ^firom it ; of this, however, I have 
seen but one instance. 

Posterior to the Eustachian Tube and Levator 
Palati Muscle, the internal Carotid Artery enters 
the Foramen Caroticum, and pursues its serpentine 
course through the canal in the Petrous Bone and 
Cavernous Sinus ; to expose this middle division of 
the artery, the Student should remove the lower Jaw, 
the Styloid Process and Styloid Muscles, also the 
Parotid Gland, then cut out a triangular piece of 
the Temporal and Sphenoid Bones with the saw, by 
directing the edge of this instrument inwards and 
forwards through the side of the Cranium, and through 
the anterior part of the Meatus Auditorius Extemus 
towards the Foramen Lacerum Anterius, and then 

r 

meet the internal extremity of this incision by 
another, which should be directed inwards and 



iMtckwards through the greet wing cf die SpWrnSfl 
Bone towards its SpiDOus Process ; a aKghtblow vill 
detach tills ,tnaiigular piece ofboae, and lay open the 
Carotid Caaaly in which the artsry is obserred to 
mn in a remarlcably tortuous manner; it first as-* 
4end8, then turns forwards, then upwards and m- 
wards towards the Sella Turcica, andJasOy, itav- 
icends inclining a little backwards ; its oetflrsetharougfa 
this cfinal somewhat resembles ^ figure of aaltalio/ 
placed horizontidly, but is much more tortnoua. Is 
Ihis course the artery hes at first anterior to the Tyw- 
fMUium, ironhthe catity of which it is only sepa r ate d 
by a thin transparent plate of bone, wbidi in the 
very youhg subject b cribriform, and in thetery old^ 
is sometimes absorbed : as the artery nms forlrards^ 
it lies inferior and extenal to the bony oaseoC the 
Cochlea, and inferior to the Eustachian Canal, above 
which, however, it gradually rises, and at the Foruneti 
XAceram Awterius, a firm gristly substance separates 
these two; the proximity ef this large artery to the 
parts concerned in the fnnction of hearing, may 
accomH for Aie great and sensible efiects which are 
produced upon this delicate organ, by the preter* 
natural or morbid action of the arterial system. 

In cases of fractllres of the Cranram, which tra- 
verse its base, the petrous portion of the Temporal 
Bone is generally cracked, and there is Meedmg 
from the external Ear ; does this proceed flpom a 



OF THJI ABTEftlSS. Wt 

tmptuei of small t^sseh only^ or is the tniftk of Uib 
aitery ert r k^Ared ? My own oxperioice doos boI 
WiUe iiQ to d^idei : «i aome CMe»y the blood flows 
yefy freely* «aid for a oonsiderable tune, whereM, 
IB othiordi^th^hfetnorrhsgeis very sfiglit, and the di»- 
ehar^ kk prineipi^y senim* In one case of ezteniivo 
fracture <rf the base of the Cranium, In which there 
was bleeding from the Bar, and whiehlhadan oppor- 
funily of examining afitor death* I found thai the blood 
proceeded from the Lateral Sinus ; the fracture had 
extended through! the petrous and mastoid portions 
of the Temporal JBone». and a small probe could be 
passed from th^ Tympanum into tiie liateral Sinus ; 
the internal layer, howerer, of the Dura Mater was 
not iryured, and coniequently there was no extra* 
vasatioa of Uood between this membrane and the 
Brain. 

As the Carotid Artery passes through this canai^ 
it is acoompanied by two or more branches from 
the superior Cervical Ganglion of the Sympathetio 
Nerve; these lie on the posterior and external side 
of the artery; they have a reddish appearance; at 
first view, they are rather indistinct, but when care- 
fully examined, particularly if first immersed for a 
short time in Alcohol^ they become very evident; 
they form a plexus round die^artery ; the branches 
aS this plexus are soft and broad, and may be traced 
for some distance on the divisions of ihe Carotid, 
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and on the Ophthalmic Artery. This portion of tbe 
ioteroal Carotid Artery appears to have a greater 
number of nerves, and these of a larger size, than any 
other part of tlie arterial system : in several situations, 
however, wc find that the estcinal coat o( arteries 
IB freely supplied with nerves which are principally 
derived from the sympathetic or ganglionic system ; 
thus the Aorta and Pulmonary Artery, at their origin^ 
are surrounded by branches from the Cardiac Plexus ; 
these are very pale and soft ; the branches of the 
external Carotid also are each enveloped by a plexus 
of nerves from the Sympathetic, branches of which 
may be traced on the coats of these vessels to a con- 
siderable distance ; in like manner, the Coronary 
Arteries of the Heart, the Spermatic Arteries, and 
those of the Abdominal Viscera, are each sunouaded 
by a plesus of nerves, branches from which twine 
around these vessels and their ramifications. Hie 
arteries of the extremities have not so many or such 
large nerves for their supply, as those hlood-resseb 
(hat are destined to nourish organs which have par-. 
ticular functions to perform, or parts which poaseit 
a peculiar or a high degree of sensibility. WTwB 
the nerves that form this plexus around the intcmot 
Carotid Artery, are traced as far as the Cavernous 
Sinus, they may he observed to pass off in different 
direcfions, and to unite with several of the Cerebnl 
Nerves; two branches ascend to join the sixth pair 
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tf Mrvet in the GaTemoiM Sbmsy a slight expansion^ 
like a gaagUoo^ narks the situation of their unioy on 
tiie external side of the Carotid Artery ; the Ab- 
daeeiis Nerve is larger from this point to the Orbit, 
than it was preTtoos to this eonnexion with the Sym- 
pathetic ; other braftchea of this plexus pass out-^ 
wardly, and join the ganglion or plexus of the fifth 
.pair» particnlaily ^e ophthalmie ^vision of it ; one 
branch of it may be obsenred to join flie nasal twig 
of die OptfaalmiCy and may be traced to die Lenti- 
cular or Opthalmic Ckmglion, in which it joins a 
branch from the third pair of nerves ; a small branch 
firom the Carotid Plexus may be traced forwards 
through the Vidian Foramen of the Sphenoid Boiie 
to the Plerygo-maxilkry Fossa, where it joins the 
Gan^ion of Meckel, branches from which twine 
round the internal Maxillary Artery ; another branch 
of -the Carotid Plexus passes backwards, and enters 
the Vidmn Foramen of the Temporal Bone, attaches 
itself to tibe side of die Portio Dura, crosses the 
cavity of die Tympanum, under the name of Chorda 
Tympani, and escaping through the fissure in the 
glenoid cavity of the Temporal Bone, joins the Lin- 
gual Branch of the inferior Malillary Nerve ; other 
branches of the Carotid Plexus may be traced along 
the Opthalmic Artery, a minute twig also may be 
seen uniting with the Trochleator Nerve, and the 
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remaining filaments ascend on the Carotid Artery, 
and its ultimate branches. Thus may a communica- 
tion be shown to exist between the Sympathetic 
Nerve and mpst of the Cerebral Nenres ; in the 
Neck, branches from the superior Cervical Ganglion 
are interwoven with branches from the seventh, 
eighth, and ninth pair, and in the Carotid Canal 
the branches of the Carotid Plexus serve to connect 
the Sympathetic with the third, fourth, fifth, and 
^ixth pair of nerves ; the branches of thb plexaa also 
serve to connect the several ganglions of the Head 
to the Sympathetic Nerve or Ganglionic System : I 
am also dispensed to think, that a somewhat similar 
connexion ei^ists between this system and the several 
ganglions of the Spinal Nerves. 

The Carotid Artery, in its passage throuf^ the 
Cavernous Sinus, is commonly described as ** being 
bathed in the blood of that sinus ;** it as, howeTer, 
separated from the fluid in this cavity by a fine 
membrane. The Cavernous Sinus extends from the 
side of the body of the Sphenoid Bone to the anterior 

* I haye given a more fall description of these nenres than maj 
appear necessary in a work of this kind ; bat as I presume tba 
Student has made the dissection, as directed, to expose the Ca- 
rotid Artery, I think he may take this opportanity of examuuB|^ 
these branches of the Sympathetic, most of which can be seen in 
this dissection with very little additional trouble. 
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extremity of the Petrous Bone ; its parietes, like 
those of other sinuses, are formed bj the Dura Mater,, 
diyidiug ioto two laminae^ of which the superior layer 
is the stronger, and forms the roof of this sinus ; th^ 
inferior layer is tlun» and adheres, like Periosteum, 
to the surface of the bones ; similar to other sinuses,, 
this also is lined by a fine membrane continued from 
the Ophthalmic Vein anteriorly, and the Petrous 
Sinuses posteriorly ; the interior of this sinus has a 
cellular appearance, not unlike the (!!orpus Caver- 
nosum Penis, hence it has received the name of Ca- 
vernous Sinus ; this cellular appearance is principally 
caused by small branches of the Carotid Artery, 
and of the Carotid Plexus of nerves, crossing the 
cavity in different directions. As the Carotid Ar- 
tery, sixth pair of nerves, and branches of the Sym- 
pathetic, perforate the fibrous wall of this sinus, its 
lining membrane is reflected from the edges of these 
different openings, on this vessel, and on these 
nerves, and, covering them, completely separates 
them from the Uood contained in the sinus : in a 
recent subject, this membrane can be seen dis- 
tinctly, or, if the artery be much curved, as Bichat 
has accurately remarked, this line transparent mem- 
brane is very obvious, as it is extended from one 
convolution of tlie artery to another. 

As the Carotid Artery winds through the Tem- 
poral Bone, it gives off one or two small branches 
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ti> iike lympatiuiii ; in the Cftirenioas Sinus aho, it 
gives off two ormorebranehes, called^ 

1, 2. Artbrijb RBCEPTACULi. These, interlace 
with bmoches of the Sympathetic Nerve, supply the 
IXura Materia this region, and some pass outwardly 
to ih^ ganglion of the fifth pair of nerves, and anasto- 
mose with the middle artery of the Dura Bf aten 

At the side of the Sella Turcica, theGarodd Artery 
perforates ^e.Dura Mater, and now commences its 
cerebral division • As this part of the Carotid ascends, 
it inclines backwards, presenting a convexity towards 
the Orbit ; the Arachnoid, or serous membrane, is 
reflected round it to the inferior surface of the Brain, 
and at the internal extremity of the fissure of the Syl- 
vius, the arteiy divides into its terminating branches. • 
In this situation, the Carotid Artery has the Optic 
Nerve on its internal, and the Motor Ocnli Nerve 

• 

on its external side ; the fourth, fifth, and sixth pair 
of nerves are also external to it, but they ar^ at a 
greater distance from the vessel ; the proximity of 
this large artery to these two principal nerves of the 
Organ of Vision, (one of which is to become Ae very 
seat of that sense, and the other to supply so many 
of its appendages,) may explain how some derange- 
ments of this organ may depend on an altered 
condition of this vessel, either from temporary ex- 
citement, or permanent disease. As the Carotid 
Artery is emerging from the Cavetnous Sinus, it 
sends off — 
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3. Abtsria ophthalmica. Tins artery enters 
the Orbit by the Foramen Opticum> and is destined^to 
supply the Eye and its appendages, as. well as a part 
of the integuments and muscles of the Forehead. To 
trace the ramifications of this artery, the roof of the 
Orbit must be raised ; when the Calvarium has been 
removed, this may be done by two cuts with a saw, 
which should unite in the Foramen Lacerum a little 
to the outside of the Foramen Opticnm ; the external 
incision should divide the Os Frontis through its 
external angular process, and the internal incision 
should divide this bone on the outside of its internal 
angular process ; the roof of the Orbit may then be 
everted, and thrown forward, the Dura Mater ad- 
heres so closely to the Periosteum, that this mem- 
brane is always detached from the bone in opening 
the Orbit in thb manner. The small branches of 
the Ophthalmic Artery are seldom filled when the 
arterial system has been injected from the Heart 
with the coarse red injection. If the Student, how- 
ever, wishes to trace its minute branches, let him 
insert a small pipe into the artery itself at its origin, 
and immersing the Orbit and surrounding parts in 
warm water, inject some fine size injection ; in this 
way, all its' branches, even those of the Iris and 
Choroid Coat, may be filled* 

The Ophthalmic Artery runs forwards through the 
Optic Forameni enclosed m a small canal or sheath 
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derived frttti flie Dora Miter; it is a Very tortuous 
atftery , and completely twioes round the Optic Nerve, 
being at first iaferior to this nerve ; then running 
^ong its outer side, and soon rising over it, crosses 
to its internal side, and then passes horizontally 
ferwards along the inner wall of the Orbit, to the 
side of the Nose, where it divides'jnto ascending and 
descending branches. The Ophthalmic Artery is 
less remarkable lor its size than for the number of its 
branches ; these may be arranged into three orders^ 
fiecording to the situation of the trunk of the artery ; 
the first arises from the Ophthalmic Artery external 
to the Optic Nerve ;- tiiis consists of the Lachrymal 
and Centralis Retinae ; die second arises ftom Ae 
Ophthalmic, above the Optic Nerve ; this consists of 
the Supra Orbitol, Ciliary, and Muscular ; and flie 
dnrd set arises fix)m the Ophdialmic at the riasal side 
of the Orbit, and consists of the Ethmoidal, Palpe- 
bral, Nasali and Frontal Arteries* 

!• Artbria lachrtmalis is one of the hrgest 
branches of the Ophthalmic Artery; it arises close to 
the Poramen Opticum, and sometimes before the 
Ophthalmic Artery has entered the Orbit ; the La- 
chrymal Artery runs along the upper edge of the 
Abductor Oculi Muscle, gives small branches to it, 
sends one or two through the Malar Bone to anas- 
tomose with the deep Temporal Arteries ; it then 
runs to die upper surfece of the Lachrymal Glaiid» 
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Attd4ividei]uto «ever«l mntSL far«icliefl» vhidi entet 
its s^bstanco; oac or two are tbo. ieat to the bih 
jperior and inferior PalpebNs* aiid aaastomoae irith 
ibe proper Pi^pebral Arteries* There are fiwqaeatly 
4iiro liacbrynial Arleriea» and atanrtnnea the li^ddle 
mrteiy ot th^ Dufa Mai^r aeftda a farabcii Uiroagb 
the laceratod^openiiig ia ib^fiMt lo the LBofarymal 
Gland. 

2. ArTIWIA CENT&ALIiS BBTIMJB is Ottt of the 

amaUeetbrtwMdm of tbe OpMbalnie Atkky; itaiises 
Afar the Foramen Opii&amk, penetratas^the Optic 
STecret mvaia its oe»tre» and havinf arrived at the 
posterior part of the Vitreoua Homoar, it divides into 
^^lanber of esaall branchea, whidi are ooMiaected 
together hf a f no oettular tissue^ and assist in form* 
4Dgthe4iitienNd layer of the Retina^ external to whidi 
is its peqalifsr Mednliary Matter; a branch of diis 
mrtery i4so peaetitetcs the Vitreous Hnmoar, si^ 
{dies the Hyah^id Membrane, and in a snccessfid 
injection may be tnyeed to Ae Capsule of the Crys- 
taUiae liOas*' When* the Optk Nerre is divided, a 
small dark spook h observed on each cut surface; 
this is the divided artery^ and has been named the 
Poras Opticus. TheH3raIoid Branch, which pene- 
trates the Vitreons Hamour,: is very distinct in the 
.oyeof the sheep or ox, or in. a very fresh human 
eye. The Arteria Centralis Retiaae somettsaet 
arises bom sqn^of the branahea of ttie Qphl&idaii^ 
and not from its trunk. 
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3. Aktekia supra orbitalis arises from tlie 
Ophthatmic Artery above the Optic Nerve, and is 
usually its largest branch ; it first ascends, so ss to 
rise above all the muscles in the Orbit, and to lie 
close to the Periosteum ; it accompanies the Proutal 
Nerve, and runs forwards to the Superciliary Notch 
m Foramen, where it often appears larger than at its 
ori^D ; it then turns round the Superciliary Arch, 
and spreads ita branches on the Forehead ; this 
^tery, in the Orbit, supplies the Levator Oculi, and 
Levator Palpebrs Muscles ; near the base of tin 
Orbit, it sends a branch towards the Trochlea of 
the Oblique Muscle; this gives small branches to 
the parts at the inner canlhus of the Fve, and to the 
superior Palpebra ; as the Supra Orbital Artery 
passes through the Superciliary Notch, it sends a^ 
branch into the Diploe of the Os Frontis, and then 
ascending on the Forehead/ it divides into several 
branches, some of which run inwards towards the 
Nose, and anastomose with the angular branch of 
the Facial Artery, and with arteries from the op* 
fiositeside; others ascend on the Forehead to supply 
the Integuments, and Occipito Frontalis Muscle, and 
anastomose witli tlie Temporal Artery ; some of 
these branches arc very large, and will occasionally 
afford blood when opened for iuflammatoryalFectioDa 
of theEye, The trunk of the Supraorbital Artery, 
although neai the surface, ought never be selefled 
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for Arteriotomy, as not ofily*must the Orbicularis 
Palpebrarum and Occipito-frontalis Muscles be 
wounded, but also the Frontal Nerve ; and repeated 
instances have occurred of wounds of this nerve 
producing unpleasant consequences eitlier to some 
of the muscles of the Eye, or to vision itself. If a 
line be dropped perpendicularly from the Superciliary 
Notch to the side of the lower Jaw, it will corres- 
pond to three foramina, viz. the Supra Orbital, Infra 
Orbital, and Mental, through each of which pass an 
artery and a branch of the fifth pair of nerves. 

4. Arterije ciliarbs. These are fasciculi of 
small arteries which are remarkably tortuous, and 
are accompanied by delicate nerves of the same 
name; they have no regular or exact origin, most 
of ihem arise from the trunk of the Ophthalmic, but 
frequently some arise from the Ethmoidal, Supra 
Orbital, or from some muscular branches ; they are at 
first about eight or ten in number, some twine round 
the Optic Nerve in a spiral manner, they soon sub- 
divide and inosculate with each other, and having 
arrived at the Sclerotic Coat, they appear much 
more numerous, even fifteen or twenty may be easily 
perceived ; at about two lines, or rather less, anterior 
to the entrance of the Optic Nerve, these arteries 
penetrate the Sclerotic, most of them terminate in 
the Choroid Coat, and are named the short Ciliary 
Arteries, while on either side one branch is observed 
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to continue its course onwards, pas3ing horizontally 
between the Sclerotic and Choroid Membranes as 
far as the Ciliary Body ; these are ttamed the Long 
Ciliary Arteries, they are parallel to the long axis of 
the Eye, and are accompanied by nerves of the same 
name. At the Ciliary Body each of these arteries 
divides into two branches, which, passing through the 
Ciliary Ligament, subdivide, and by numerous inos- 
culations with each other, and with small arteries 
which perforate the Sclerotic near the Cornea, form 
a perfect circle of blood-vessels at the circumference 
of the Iris ; from this circle proceed branches like rays 
towards a centre, which, subdividing and anastomo- 
sing, form a complicated kind of net- work, or a second 
circle within the former; and from the ooncarity of 
this proceed small branches, which run and shIh 
divide in the same manner, and uniting again, form 
another circle smaller than either of the former, and 
very near to the opening of the Pupil. The long 
Ciliary Arteries generally arise more regularly from 
the trunk of the Ophthalmic than the short ones, and 
the latter perforate the Sclerotic, nearer the Optic 
Nerve than the former. In a successful injection, 
the Choroid Coat appears entirely composed of ves- 
sels like the villous surface of the Stomach or Intes- 
tines ; in a state of health, however, these numerous 
vessels do not transmit red blood. The situation of 
the long Ciliary Arteries and Nerves should be re- 
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inembered in the operation of couching or depression 
of the Cataract; to avoid injuring these, the needle 
must be introduced about two lines below the 
horisontal diameter of the Eye. 

In addition to the long and short Ciliary Arteries^ 
the Choroid Coat and Iris receive small vessels from 
the muscular branches^'of the Ophthalmic ; these are 
named by some Authors, the anterior Ciliary Ar- 
teries, they perforate the Sclerotic, about one or 
two lines behind the Cornea ; some branches go to the 
Irisy and anastomose with the long Ciliary Arteries, 
others go to the Choroid Coat, and communicate 
with the short Ciliary ; numerous arteries from ail 
these enter the Ciliary Processes and Iris. The 
particular arrangement of these Arteries has been 
matter of dispute among anatomists, and deserves to 
be more particulariy considered in the minute exami- 
nation of the organ of vision, than in a description of 
the general arterial system ; I may, however, here 
observe, that I have remarked the posterior surface of 
the Iris to be much more vascular than the anterior, the 
fibrous and fasciculated appearance of which appears 
to me to be independent of vascular arrangement. 

5. Rami musculares. These are uncertain in 
number and origin ; the superior branches often 
arise from the Supra Orbital Artery, supply the 
Levator Palpebra, and Levator Oculi Muscles ; the 
inferior Muscular Artery descends on the inner side 
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of the Optic Neire, tirst sends a considerable bra 
to the external Rectus, and then supplies the in- 
ferior Rectus and iaferior Oblique Muscles, it also 
sends small branches to the fat io the Orbit; these 
anastomose with the Infra-orbital from the internal 
Maxillary, some branches also pass to the inferior 
Eyelid and Lachrymal Sac; these muscular bran- 
ches, in general, accompany the branches of the 
third pair of nerves, and are distributed to the optic 
surface of each muscle as the nerves are ; this rule, 
however, is not so regular, with regard to the arteries, 
as it is in respect to the nerves, all of which, except 
the fourth pair, enter the optic surfaces of the muscleS' 

0. Arteria ETHMOiDALis, afises from the 
Ophthalmic Artery on the inner side of the Optic 
Nerve, passes through the Foramen Orbitarium In- 
ternum Postcrius, crosses the cribriform lamella of 
tbe Bthmoid Bone, and supplies the ethmoid cells 
and the mucous membrane of the Nose, on which its 
branches anastomose very freely with the proper 
nasal arteries from the internal Maxillary ; a small 
branch from the Ophlhalmic also passes through tbe 
Foramen Orbitarium Internum Anterius, and is dis- 
tributed to the Nose in the same manner as the last 
described branch. 

7, 8. Arteria palpebralis, superior et 
INFERIOR. These arteries arise near the inner 
angle of the Orbit; the superior arises imme- 
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diately abore the teadon of the Orbicularis- palpe^ 
brarum, runs outwards, and divides into branches to 
supply the superior Palpebra; a small branch runs 
near the orbital edge of the Tarsal Cartilage, and 
supplies the Meibomian Glands, and the other bran- 
ches are distributed to the muscles and integuments of 
the Eyelid, and anastomose with the Supra-orbital 
Artery. The inferior Palpebral descends behind 
the tendon of the Orbicularis Muscle on the outer 
side of the Lachrymal Sac, gives branches to it and 
to the fibres of the Orbicular Muscle, then passes 
putwards and divides into branches for the lower 
Palpebra, which run in the same manner as those 
of the superior ; these anastomose with the Angular, 
Infira Orbital, and Temporal Arteries. These Pal- 
pebral Arteries supply also the Conjunctiva, lining 
the Eyelids and covering the Eye ; it is from bran- 
ches of these vessels that blood sometimes flows 
very freely from scarifications made on the internal 
surface of the Eyelids ; from the course and situa- 
tion of these arteries, it is obvious, that these incisions 
should be made posterior to the Meibomian Glands, 
so as not unnecessarSy to injure these small organs 
or their excretory ducts. 

9. Arteria nasalis is one of the terminating 
branches of the Ophthalmic Artery ; it passes out of 
the Orbit between the trochlea of the Oblique Muscle 
and the tendon of the Orbicularis, and descends 
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along the side of theNosG ; this artery sends biandies 
to the Lachrymal Sac and inferior Palpebra, and 
aaastomoses with the angular branch of the Facial 
Artery. 

10. Aeteri A FRONTALIS is the last branch ot'tlie 
Ophthalmic Artery ; it passes out of the Orbit along 
with the nasal branch, but takes a different direc- 
tion ; the Frontal Artery turns upwards on the Fore- 
head, divides into seyeral branches, which supply 
the Occipito-frootalis and Corrugator-supercilii Mus- 
cles, and anastomose witli the Supra-orbital Artery 
and with arteries from the opposite side. 

The Student should next proceed to trace the 
branches which the internal Carotid Artery gives 
to the Brain. The most satisfactory view of these 
arteries, and of their natural relations to the dif- 
ferent parts at the base of this organ, may be obtained 
by examining them when the whole Brain is removed 
from the Cranium, together with the different arteries 
that supply it; first autting across each internal Ca- 
rotid after it has given off the Ophthalmic Artery, 
and then dividing the vertebral arteries in the Fora- 
men Magnum, and each of the nerves at their exit 
from the Cranium, in the ordinary way of removing 
the Brain for the purpose of dissection. 

Eachintemal Carotid Artery divides atthebaseof 
the Brain into three branches, named, ArteriaCom- 
municans Posterior, Arteria Cerebri Anterior, and 
Arteria Cerebri Media; the firat-DentioQed branch 



OF THE ARTERIBS. 103 

is the smallest^ the last is the largest of the three* 
When the Student has exposed these braaches of 
the Carotid Artery, he had better refer to the de- 
scription of the Basilar Artery, which is formed by 
the union of the vertebral arteries, and thus take a 
connected view of the cerebral vessels* The internal 
Carotid, after giving off the Ophthalmic Artery, sends 
backwards the following branches : — 

4. ArTBRIA posterior eOMMUNICANS: this 

is a small but a remarkable artery ; it is about an 
inch in length; it runs backwarHs and inwards be- 
tween the Arachnoid Membrane and the Pi a Mater 
on the external side of the Infundibulum and Cor- 
pora Mammillaria, and joins the Posterior Cerebral 
Artery, a branch of the Basilar, at the anterior 
edge of the Pons Varolii ; thus this artery serves 
as a means of communication between the Carotid 
and Basilar Arteries, and so assists in forming 
the circle of Willis : in this short course, .this 
artery gives off several small branches to the Pia 
Mater ; there is a plexus of minute arteries between 
the Optic Nerve and Pons Varolii beneath the third 
Ventricle; this plexus is formed by branches from 
the Posterior Communicating Arteries, and from the 
Carotid and Basilar arteries. The communicating 
arteries of opposite sides are nearly parallel to the 
third pair of nerves. 

The internal Carotid immediately after giving off 
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the taat desciibed aitety, divides into its two termi- 
nstiDg branches. 

5. Arterta cerebri anterior passes up- 
wards, forwards, and inwards, towards the fissure 
■between the anterior lobes of the Cerebrum ; this 
artery separates the Optic from the Olfactory NerveSi 
lying above the former, and below the latter; whea 
it enters the fissure between the anterior lobes, it 
approaches the arteiy of the opposite side, to nhich 
it is united by a short transverse branch, called 
" Arteria Communicans Anterior;" sometimes the 
arteries of opposite sides unite, and form a single 
trunk, which, aftera very short distance, divides into 
two branches, which pursue the proper course of the 
original arteries : the anterior Cerebral Artery then 
runs horizontally forwards beneath the Corpus Cal- 
losum, round the aaterior extremity of which it turns 
upwards andbaclcwarda,and then runs along its upper 
surface, and soon divides into two branches, the 
inferior of which continues to run on the Corpus 
Callosum as far as its posterior extrenuty, where it 
tGiminates in branches which go to the internal side 
of each hemisphere of Ihe Cerebrum. The superior 
branch ascends from the Corpus Callosum, and is 
distributed to the internal surface of each hemisphere ; 
this artery makes a remarkable curvature round the 
Corpus Callosum, first from behind forwards, then 



from below upwards, and, lastly, from before back- 
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wards ; at first it only gives a few small branches to 
the base of the Brain, but to the hemispheres it sends 
very ]ong and tortuous arteries^ which ramify on the 
Pia Mater yery minutely before they enter the sub- 
stance of the Brun ; these arteries supply principally 
the internal surface of the anterior and middle lobes 
of the Cerebrum, a few branches only go to the 
posterior lobes. 

6. Arteria CEREBRI MEDIA is much larger 
than the artery last described, and is remarkably 
tortuous, it bends outwards and backwards, sinks 
into the fissure of Sylvius, runs upwards and out- 
wards, and divides into a superficial and a deep 
branch, both of which give numerous branches to 
the Pia Mater on the anterior and middle lobes of the 
Cerebrum, but chiefly to the latter. Before this artery 
enters the fissure, it sends a few branches to the Pia 
Mater at the base of the Brain, and almost always 
sends a branch called, ''Choroid Artery," which 
enters the inferior cornu of the Lateral .Ventricle 
by a fissure between the Optic Thalamus and Hip- 
pocampus Major : this artery then runs into the 
Choroid Plexus, and ramifies through its delicate 
tissue ; the Choroid !Artery sometimes arises from 
the Posterior Communicating Artery, or from the 
Carotid itself; sometimes a fasciculus of small bran- 
ches enters each Lateral Ventricle by this fissure in 
its inferior Cornu* 
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ARTERIiS SUBGLAVIiB. 

The Subclavian Arteries are two in number^ the 
the right arising from the Arteria Innominata^ the 
left from the posterior part of the arch of the Aorta ; 
in magnitude^ these vessels equal the Carotid Arte- 
ries ; their branches are distributed to the Neck and 
Brain, to the parietes of the Thorax, to the muscles 
of the Shoulders, and to the superior extremities. 
These trunks, successively denominated, according 
to the regions through which they pass, Subclavian, 
Axillary, and Brachial, continue to run in an uii« 
divided course as far as the £lbow, where, from 
their first subdivision, arise the Radial and Ulnar 
Arteries; these arteries derive their names from run- 
ning parallel to the Radius and Ulna, and terminate 
in a free inosculation with each other in the palm of 
the Hand. These divisions, though arbitrary, are 
found useful and convenient, and have been adopt- 
ed by anatomists and pathologists for the purpose 
of more accurately examining the relation of the 
artery in different situations, as well as of describing 
the extent and form of any disease with which it 
may be affected. We commonly designate by the 
name of Subclavian, that portion of the artery whioh 
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extends from its origin^ beneath the Clavicle, as far 
as the inferior border of the first Rib ; beyond this 
the continuation 6f the same vessel assumes the name 
of Axillary Artery, which name it retains until it 
reaches the tendons of the Latissimus Dorsi and 
Teres Major Muscles ; and from the inferior margin 
of these, until it arrives at the bend of the Elbow, 
it receives the name of Brachial or Humeral Artery. 
The right and left Subclavian Arteries differ from 
each other only as to their origin, and in the first 
part of their course ; to this difference between these 
two arteries, I shall particularly allude in the fol- 
lowing description. In the number of branches, 
however, and in their termination, they agree so ac- 
curately, that one description may apply to both. 
I should recommend the Student first to trace the 
right Subclavian Artery. 



ART£RIA SUBCLAVIA PEXTRA. 

To expose this vessel, the Stemo Mastoid, Hyoid, 
and Thyroid Muscles, should be divided about the 
centre of the Neck, and thrown downwards over the 
Clavicle and Sternum : I prefer dividing the muscles 
in this situation, to detaching them from the Sternum, 
as by the former methpd the Student can r^place 
them at pleasure^ and so review the relations of the 
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fu*teiy with more advantage : when the muscles afd 
thus displaced, the deep Cervical Fascia divided, and 
a quantity of cellular and adipose membrane removed, 
the origin and course of the right Subclavian Artery 
is brought into view. 

This artery arises from the Arteria Innominata, 
opposite the Steruo Clavicular Articulation, passes 
upwards and outwards to the anterior Scalenus 
Muscle, behind which it runs ; it then inclines down**- 
wards and outwards to the Clavicle and Subclavian 
Muscle, under which it descends to the Axilla ; in 
this short course it forms an arch, the convexity of 
which is upwards, and from which several large 
branches arise ; the concavity of this arch looks down- 
wards to the right Lung. For the purpose of more ae - 
curately examining the relation of this vessel to the 
surrounding parts, the Student may divide its course 
into three stages; the first extends from the origin 
of the artery, to the tracheal edge of the Scalenus 
Muscle ; the second, or middle stage, is the transit 
of the artery between the Scaleni Muscles ; and the 
third stage extends from these muscles, beneath the 
Clavicle, to the lower border of the first Rib ; io 
these two latter stages, the right and left Subclavian 
Arteries are similar, but differ essentially in the first. 
The right Subclavian Artery, in the first stage of its 
course, runs outwards, inclining a little upwards, 
and is covered by the integuments and Cervical 
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Fascia, by the clayicular portion of the Sterno- 
mastoid Muscle, beneath which is a considerable 
quantity of loose cellular membrane and several 
small arteries and veins ; it is also covered by the 
Stemo-hyoid and, thyroid Muscles, and by a dense 
iiascia, which is continued from the Arteria Inno- 
minata to the anterior Scalenus Muscle. When 
these parts are removed, a small triangular space 
betv^een the Carotid Artery and Jugular Vein is 
brought into view, the base of which space is formed 
by the Subclavian Artery, and here the Xervus Vagus 
may be seen crossing that artery at right angles ; 
behind the Jugular Vein the anterior branches of 
the inferior cervical ganglion of the Sympathetic 
Nerve descend in front of the Subclavian Artery, 
and external to these is the Phrenic Nerve running 
in the same direction. Thus, in the first part of its 
course, the right Subclavian Artery is covered by 
three layers of muscles, by the Vagus Nerve, by 
the internal Jugular and Vertebral Veins, and by 
branches of the Sympathetic Nerve. The right 
Subclavian Artery in this stage has the recurrent 
Laryngeal Nerve posterior to it, also some cellular 
membrane and lymphatic glands, which separate 
it from 4he Vertebrae and Longus Colli Muscle; 
it then passes in front of the Sympathetic Nerve, 
and lies upon the Pleura. 

The right Subclavian Artery, in the middle di- 
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vision of its course, lies on the Pleura and middlef 
Scalenus Muscle, is accompanied by the brachial 
plexus of nerves, and is covered by the Stemo- mastoid 
and anterior Scalenus Muscles ; the Phrenic Nerve 
and Subclavian Vein are also anterior to it, but are 
separated from the artery by the anterior Scalenus 
Muscle. 

The Subclavian Artery, in the third part of its 
course, incline^ downwards and outwards, and b 
covered only by the integuments, platisma, cervical 
fascia, and cellular membrane, the quantity and 
consistence of which vary much in different sub- 
jects. In this stage the artery lies on the middle 
Scalenus Muscle, and on the superior surface of the 
first Rib ; this bone is in general found grooved 
in the part corresponding to the artery ; the brachial 
plexus of nerves and the Omo-hyoid Muscle are 
to its superior and acromial side ; the Subclavian 
Vein is anterior and inferior to the artery, and is partly 
concealed by the Clavicle. The external Jugular 
Vein and some branches from the Shoulder and side 
of the Neck join the Subclavian Vein in this situation, 
and in some subjects obscure the view of the artery 
very much. The position of the Clavicle has great 
influence on the relative distance of the Subclavian 
Artery from the surface of the Neck; if the Shoul- 
der be elevated and drawn forwards, a small portion 
only of the artery can be seen, and that at a great 
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depth from the iDteguments ; whereas, if the Shoulder 
be depressed and directed backwards, the artery 
will appear much more superficial, aad will be ex- 
posed through the whole of its third stage. When 
the Shoulder is in this depressed position, a trian- 
gular space may be observed aboye the Clavicle, be- 
tween the Sterno-mastoid and Trapezius Muscles ; 
within this is a smaller space, which is bounded 
externally by the Omo-hyoid Muscle,j anteriorly by 
the Sterno-mastoid and Scalenus Muscles, and in- 
feriorly by the Clavicle and Subclavian Muscle ; 
through this small space pass the brachial plexus 
of nerves, and the Subclavian Artery and Vein ; 
the nerves lie superior and external, the vein in- 
ferior and anterior to the artery, and one branch 
of the plexus of nerves inclines to the front of the 
artery near the lower part of this region. Be- 
sides the several veins which are to be seen here, 
two arteries of very considerable size may be gene- 
rally observed passing across this space, namely, 
the Supra-scapuhir and Transversalis Cglli ; the 
former is very near, and parallel to the Subcla- 
vian Muscle, the latter crosses this space higher 
up, near its apex. From an attentive observation of 
the alteration that may be effected in this space, by 
the change of the position of the Clavicle, the Stu- 
^lent may deduce some practical inferences, to which 
I shall allude when speaking of the operations that 
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may bo performed od the Subclavian Artery; but 
first let the Student examine this artery on the 1^ 
side. 



ARTEHIA SUBCL.\VIA SINISTRA. 

To espase this vessel, the superficial muscles of 
the Neck should be divided, as before directed, the 
sternal end of the Clavicle dislocated, and the caf' 
tilages of the first and second Ribs removed, to- 
gether with the Sternum; the left Pleura also must 
be detached from the Aorta, and pressed towards 
the left Lung. The left Subclavian Artery arises 
from the posterior or descending part of the arch of 
the Aorta, opposite the second dorsal Vertebra, and 
ascends perpendicularly out of the Thorax, as high 
as the inner edge of the first Ttib; it then, like the 
artery on the right side, passes outwards between 
the Scaleni Muscles, and pursues its course beneath 
the Clavicle towards the Axilla. The left Subclavian 
Artery, from its origin to the Scalenus Muscle, has 
posterior to it, and in contact with it, the Vertebne. 
the Longus Colli Muscle, and the inferior cervical 
ganglionof the Sympathetic Xervc, and aaceuds along 
theleft sideoftheOi^uphagus. Anteriorto this artery, 
are the left Lung and Pleura, the Nervus Vagus and 
left Carotid Artery, the Thoracic D uct, left Jugular 



OF THE ARTERIES. 113 

Vein uid Vena Innominata^ the Sterao-mastoid, 
byoid^ and thyroid Muscles^ also the Sternum, first 
Rib, and Clayicle. 

If the Student now contrast the right and left 
SubolaTiaQ Arteries, he will observe the differences 
which exist between them in the first stages of their 
course ; the left Subclavian is longer, though in 
general smaller than the right, arises from the Aorta 
near the Vertebrs, lies deep in the Thorax, and 
ascends from this cavity in an almost perpendicular 
direction; while the right Subclavian arises in the 
Neck from the Arteria Innominate, is much more 
superficial than the left, and runs almost transversely 
to the Scaleni Muscles : the left Subclavian is con- 
nected to the Pleura through the entire of its first 
division ; the Vagus Nerve and left Carotid Artery 
are parallel and anterior to it, whereas, on the right 
side, the artery has no connexion to the Pleura 
until it approaches the Scaleni Muscles, and the 
Vagus crosses it at right angles. The relation of the 
Vense Innominatse to these arteries, differs on the 
right and left sides, the vein covering the artery more 
on the latter than on the former ; the left Subclavian 
Artery also is exclusively .connected to the CEso- 
phagus and Thoracic Duct. The left Subclavian 
Artery, in its middle and last stages, is in every re- 
spect similar to ihe right. 

L 3 
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Before the Student proceed to diseect the bran- 
cbea of the Subclavian Arteries, he should consider 
what practical iuferences may be deduced from the 
view be has now obtained of these vessels. From 
this view, he may learn iu what situation compres- 
sion cau be made oa the Subclavian Artery, so as 
to command the circulation in the superior extremity, 
in cases of operations about the Shoulder, in the 
Axilla, or on the upper part of the Arm ; from the 
dissectiou which he has made, he may perceive, 
that in one situation only can compression be ef* 
fectually applied, and that is while the artery is 
descending from the Scaleni Muscles to the inferior 
margin of the first Hib ; if in a living person the 
Shoulder be depressed, and the Surgeon grasp the 
side of the Neck, he may press his thumb into the 
hollow behind the Clavicle, between the Trapezius 
and Mastoid Muscles, so lirmly as to obliterate the 
canal of the artery against the first Rib ; if the 
Shoulder be not sufficieutly depressed, it will be 
difficult to compress the vessel against that bone, 
but by making pressure in the same situation, and 
directing it a little backwards, the artery may be 
compressed against the transverse process of the 
last Cervical Vertebra. 

Mr. John Bell, in the 2nd vol. of his Anatomy, 
states, that it is impossible to compress this artery 
above the Clavicle, but that there is do difficulty ia 
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effecting it below that bone : at page 269^ he says, 
** Theold story of compressing the Subclayian Artery 
'' above the Clavicle, is now of no credit with any 
" Surgeon of knowledge or good sense ; the arch is 
*' so deep, and the muscles so strong, it is absolutely 
" impossible. It passes out from under the arch of 
the Clavicle, where it was protected, inclines out- 
wards towards the Axilla, lies flat on the convexity 
" of the Chest, is covered by the Pectoral Muscles, 
** but can here bie felt beating, and at this point only 
*' can be rightly compressed." 

Should any disease exist in the Axilla, which 
may cause the elevation of the Clavicle, and pre- 
vent its being depressed, I believe it may be then im- 
practicable to compress the artery above this bone ; 
but, under any circumstances, I consider it almost im^ 
possible to make effectual compression upon this artery 
below the Clavicle ; to effect it, the Pectoral Mus- 
cles must be put in a relaxed position, which will 
be found very unfavourable to any operation on the 
upper or inner part of the Arm, or in the Axilla. 
I should feel great di£51dence in expressing my 
dissent from any opinion urged by a writer of 
such celebrity as Mr. Bell, were I not perfectly 
i^atisfied, that every operating Surgeon of the pre^ 
sent day, is impressed with the truth of the con- 
trary fact, and has learned from observation and 
experiencei not only, the possibility, but even the 
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a Arteries may be 



facility with which the Subclav 
compressed above the Clavicle. 

Tlie Student should neit consider the operation 
of tying the Subclavian Artery, and by reviewing 
the parts exposed in the dissection which he has 
made, he may leant in what situation a ligature may. 
be most easily passed around that vessel, in the 
living subject, and what parts are in danger of be- 
ing injured in the operation. The Surgeon may be 
required to tic the Subclavian in cases of woundi 
of the Axillary Artery, or, in cases of Aneurism, 
immediately below or behind the Clavicle; in such 
cases, the Surgeon has uo alternative between at- 
tempting this operation and abandoning his patieuL 

As yet, the records of Surgery do not furnish 
many cases of success attending this operation; they 
are, however, sufficiently numerous and satisfactory 
to prove, not only the practicability of the operation, 
but also its expediency in many cases of Aneurism, 
in which an operation is not contra-indicated by 
constitutional complaints, or rendered impracticable 
by those local obstacles, which in some cases have 
proved insurmountable, and which have been caused 
by the displacement or altered relation of different 
parts, in consequence of the long continuance or rapid 
extension of \he disease. 

Prom such accounts, however, one conclusion 
is obvious, and must occur to the mind of eveiy 
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Surgeon y Damely, that the operation ought not to be 
delayed, and that as soon as he sees that the 
disease is fully established, and that it is increasing^ 
he should recollect that delay is dangerous, and that 
if the operation be performed early, there is no pe- 
culiar reason to dread an unfavourable issue. Re- 
peated* instances of obliteration of the Subcla- 
vian Artery during life, have proved, that collateral 
circulation can be fully established by the numerous 
anastomoses that exist around the Shoulder; and 
the experiment in the dead subject of injecting the 
superior extremity, after the main artery has been 
tied, fully demonstrates so free a communication 
between the vessels of the Neck and Arm, that all 
apprehension of gangrene from a want of blood, 
may be now dismissed. Neither are there any 
local circumstances in the relations of this artery, or 
in the manner of its branching, which can lead us 
to suspect that the application of a ligature around 
it should cause the sloughing or- ulceration of its 
coats more certainly than of any other artery of equal 
dimensions, there being sufficient space for the for- 
mation of an internal coagulum, admitting even that 
the formation of such is necessary to secure the ad- 
hesive process in an artery. 

The Subclavian Artery maybe tied on either side 

* See Hodgson on Diseases of Arteries and Veins, pa^9 IIQ 
and 345. 
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of the Neck during life, after it has passed tlie 
Scaleoi Muscles, with] great facility, provided the 
Clavicle have suffered no displacement. A Itgad 
can also be passed arouud the right Subclavian 
Artery before it arrives at the Scaleni Muscles ; thig 
operation 1 shall denominate the Internal Operation of 
tying the right Subclaviau Artery, in contradistinc- 
tion to tying the artery after it has passed the Scaleni, 
which may he named the External Operation, and 
which may be performed with equal ease on eithei 
side of the Neck, I shall first detail the steps of 
this external operation, the object of which i: 
enable the Surgeon to pass a ligature around the 
Subclavian Artery in the third stage of its cours 
thatis, asitlieson thetirstKib. '1 be patient should 
be placed upon a table, in a horizontal position, with 
the Arm and Shoulder depressed as much as the 
Gumstances of the case will permit; the Surget 
then to divide the integuments immediately above the 
Cfavicle from the external edge of the Stemo-mas- 
toid Muscle to the anterior margin of the Trapezius, 
(in BOme cases the edges of these muscles arc 
most united. It will then be necessary to cut a few 
of their fibres,) the edges of this incision being se* 
parated, the Platisma-myoides and Cervical Fascia 
are to be divided on a director to the same extent 
the external Jugular Vein will then be seen, and so 
close to the Mastoid Muscle, that I should recom- 
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mend its being pressed towards the tracheal side of 
the wound ; in some cases, however, the vein lies 
more outwardly, and may be drawn towards the 
Trapezius Muscle ; a quantity of loose cellular 
membrane is next to be cautiously torn through with 
the blunt extremity of the director, the Omo-hyoid 
Muscle will be then observed at the lower part of the 
wound, ascending obliquely from the Clavicle to the 
Mastoid Muscle, and forming the acromial side of 
the small triangular space before described ; this 
muscle sometimes lies very close to the Clavicle, 
and must be drawn upwards and outwards towards 
the Trapezius, or, if deemed necessary, it may be di- 
vided. The Surgeon should next tear with his nail or 
with the end'of the director, the thin fascia which lies 
behind the Omo-hyoid, and which is connected to 
the Scalenus Muscle ; the acromial edge of this latter 
muscle may then be seen or felt, and by passing 
the finger along this to the Rib, the Subclavian Ar- 
tery will be distinguished either by its pulsation, or 
by its peculiar feel. The aneurism needle may 
then be passed around it, and by directing the point 
of this instrument from below and from before, up- 
wards and backwards, the vein will be secured 
from injury, and the nerves are so distinct, that they 
may be easily avoided. The prominence of the 
Clavicle will sometimes prevent the needle being 
passed from before backward, the Surgeon must then 
introduce it from above and from behind, and in pas-' 
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eing it round the artery, should take care not to injurs 
ttie Bubclavian Vein, or some of those veina that 
in its rioinity. 

These veins have been found, in same cases, pi 
duc^ye of great iDconvenieocc to the operator ; they 
are aometimes very large, and when wouaded, bleed 
profusely ; they lie very deep, and cannot be secured 
witiiout much di£Bculty. Mr. Lizars, tn Ihe Sys- 
tem of Anatomical Plates, part ii, p. 10, sug' 
gests, that a tourniquet applied on the Arm may 
have the effect of dimioishiug the size of the Sub- 
clavian Vein ; but the most troublesome veins ia thii 
operation arise from the Shoulder aad aide of the 
Neck, and cannot be adected by compressing the 
vessels of the Arm.* 

* Allhangfa the Sludanl ahoald prxitiBe Ijisi; tlie ptimiipil ar- 
teriei on the dead inlijwt, jet rrom the fictlity wilh whloli iMi 
maj be done, be IS apt fa receire erroaeons impresiioiu ai lo Ihe 
■implicilj and ease of snoh operalinns on [be living. Intbedead 
snbjecl, when the anerics are injected, Ihej- ajipear prominent and 
diatuict, while the large veina aie flaccid and Uie (mall cmki 
einptj, 1 ahould recommend the Snr|!eon, preriona lo aKimpt- 
ing an; operation on the targe arteries during life, to peribim il, 
if pmsible. on the dead inbjecl, having Grat injected Ihe TCJnt 
■unntelj, but no) the arteries ; be will Uien have the veascit a * 
MOdilion iDinenhat aimilu lu their Itriug alale, when Ibe iciiia 
■re found distended, while the arteriei appear amalt and alBWrt 
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If the relation of the differeat parts to the Artery 
be not changed by the disease, there is no difficulty 
in performing this operation, and a ligature may be 
passed round the artery, and tied with great facility ; 
but should the Clavicle have been much raised by 
the aneurismal tumour, the case will be different, 
the vessel will then appear at the bottom of a deep 
and narrow cavity, and the surrounding parts may 
have become so altered in structure and appear- 
ance, that considerable difficulty will exist in dis- 
tinguishing between these, as well as in passing 
the needle around the artery and tying the ligature 
at such a depth from the surface. 

I cannot depict these changes more strongly, nor 
describe the difficulties of the operation, in such a 
case, more accurately, than by quoting the following 
extract from the account of a late case of this kind, 
in which the operation was performed on the right 
side, by Mr. Todd, one of the professors of Ana- 
tomy and Surgery to the College of Surgeons, to 
whose judgment and decision, evinced in the dif- 
ferent steps of this embarrassing operation, this in- 
teresting case owes its ultimate recovery : — 

** The aneurism not only distended the Axilla, 
*' so as to cause the Scapula to project consider- 
*' ably backwards, but it was particularly prominent 
*' anteriorly, its base extending upwards to the Cla- 
^* YiQle, which was much elevated, inwards to the 
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<< edge of the Sternum, downwards to the nipple of 
'* the Breast, and on the side of the Thorax to the 
*' upper edge of the sixth Rib. The tumour was 
^< tense, elastic, and pulsating ; the entire limb was 
*^ (Edematous, and the Elbow was separated to a 
*' great distance from the side. The joints of the 
*' Wrist and Fingers were remarkably loose ; the 
** muscles of the fore Arm and Hand were com- 
*' pletely^ powerless. No pulsation could Se felt 
'' in the Radial or Ulnar Arteries of the diseased 
*' limb, and it had not sustained any remarkable 
" alteration of temperature." 

In describing the operation, after dividing the 
integuments, Mr. Todd says, ** Dividing the Pla- 
'* tisma-myoides, fascia, and subjacent cellular tissue, 
'^ occupied a considerable time, in consequence of 
** the number of veins which it was found necessary 
** to secure with ligatures. The external Jugular 
" and two or three other superficial veins were 
'* easily secured, but a series of more deeply seated 
J* veins proved extremely troublesome ; one brai^Gh 
*' of these in particular, poured out blood in an alarm- 
'' ing quantity, and receded so much within the 
** layers of fascia, that I was at last compelled to 
** use the needle, and to include in the ligature the 
*' portion of fascia with which the divided vein 
*^ was cpnnected. The venous haemorrhage having 
*' been at last effectually compressed, I proceeded 
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*< to search for the Omo-hyoid Muscle ; so much, 

'* however, was the relation of parts altered by the 

*' magnitude of the tumour, and consequent eleva- 

'^ tion of the Clavicle, that this muscle was situated 

*^ an inch below this bone, and it was found neces- 

" sary to draw it up from its concealment, and to 

cut it across, that the subjacent parts might become 

accessible. Having applied my finger to the edge 

** of the Scalenus Anticus, T was directed by it 

*^ to the situation of the artery ; but at this juncture 

'^ causes of further difficulty arose, chiefly from the 

'^ great depth of the wound, and the doubt which 

'* the almost total absence of pulsation in the artery 

^* naturally excited in regard to its identity* For 

** some time I could not be convinced, that the 

'^ feebly pulsating vessel, to which the point of my 

'^ finger was applied, was really an artery of such 

*' magnitude as the Subclavian. The depth of the 

^* wound rendered it impossible to see to the bottom 

** of it; I at length, however, succeeded in compres- 

'* sing the vessel between my fingers, when the 

'' pulsation of the tumour inimediately ceased, re- 

" turning when the pressure was discontinued* From 

** the unusual degree of displacement of the Clavicle, 

** it was expected that great difficulty would have 

** arisen in the application of the ligature to the 

" artery, 1 was, therefore, provided with the several 

'* instruments which have been recommended to 
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** facilitate this step of the operation ; however, none 
" of these were employed, as the object was speedily 
" effected with the common aneurism needle. At 
" first I attempted to pass the needle in front of the 
" artery, with a view of giving every security to the 
" vein; to this, the position of the Clavicle con- 
'' stituted an insuperable objection ; I therefore di<^ 
** rected the needle along the margin of the Scalenus, 
" and then insinuated the point of it under the 
*' artery from behind, guarding the vein wit(i the 
*' fore-finger of my left hand, until the point of the 
*' needle was sufficiently elevated ; I was then 
'* enabled to seize the ligature with my fingers, the 
*' needle was then withdrawn and the knot tied, a 
^ sufficient tightness was insured by the ends* of 
** the ligature having been passed in the~ ordinary 
" way through the Serre-noeud." — See Dublin Hos- 
pital Reports, vol. iii. p. 466. 

In the 78th Number of the Edinburgh Medical 
^nd Surgical Journal, is an account of a ease of 
Subclavian Aneurism on the left side, in which the 
operation was successfully performed by M r.Wishart, 
who mentions, that the success of the operation, 
and the short time in which it was performed, may 
be ascribed to the method employed, viz. after 
making the external incision, and dividing the 
Platisma-myoides Muscle, the laying aside the 
knife and using the fingers in separating the ^el- 
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lular substance, so as to expose the artery* No 
difficulty was met with in passing the ligature, or 
in drawing it sufficiently tight with the fingers. 

From these, as well as from other satisfactory cases 
of operation for the cure of Subclavian Aneurbm, 
there can be no doubt as to what is the proper course 
tojpursue in the treatment of this disease ; I cannot, 
therefore, coincide with Mr. ShaiY* who conceives, 
that the question of what ought to be done in 
common cases of Axillary or Subclavian Aneurism 
is still open, and merely hints to the Student, to in- 
quire into the propriety of the proposal to remove the 
Arm. — See Manual of Anatomy ^ vol. i. p. 337* 

The right Subclavian Artery may be tied on the 
tracheal side of the Anterior Scalenus Muscle ; this 
operation, which I have named the Internal one, 
may be required in cases of aneurism of the Axillary 
or Subclavian Artery, extending so close to the 
Scalenus Muscle, that there is not sufficient space 
to pass a ligature around the artery, between the 
cUsease and die acromial edge of that muscle ; this 
operation may also be required in cases of wounds, 
or of secondary haemorrhage occurring after the 
external operation. The internal operation may 
be performed in the following manner : the patient 
being placed upon a table, in a horizontal position, 
with the Neck extended, divide the integuments 
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to the extent of about three iuches immediately 
above the Clavicle, and parallel to the clavicular 
attachment of the Sterno-mastoid Muscle, beneath 
which insinuate a director, and detach the fibres 
of this muscle from the bone, then tear through some 
cellular membrane and separate some small arteries 
and veins, some of which may require a ligature ; 
the Sterno-hyoid and thyroid Muscles being thus 
e][ posed, are next to be divided on a director first 
cautiously passed behind them ; the internal Jugular 
Vein is then seen resting on the Scalenus Anticus, 
and the Subclavian Artery may be observed be- 
tween this vein and the Carotid Artery, with the 
Vagus Nerve descending anterior to it, and sending 
its recurrrent behind it; the vein should then be 
drawn or pressed outwards by a broad retractor, 
and the Vagus drawn inwards towards the Carotid 
with a blunt hook ; the aneurism needle may then 
be passed round the Subclavian Artery, and by di- 
recting it from below upwards, the right Vena In- 
nominata and Pleura will be less endangered than 
by gi vin g it a contrary direction . The 1 igature should 
be tied as near the Vertebral Artery as possible, 
and thus a sufficient space will be left for an internal 
coagulum to form between the ligature and the 
origin of the Cai'otid. In tying the ligature, the 
operator should endeavour to avoid including the 
branches of the Sympathetic Nerve, which form a 
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plexus round the Subclavian and Vertebral Arte* 
ries. 

This operation of tying the right Subclavian Artery 
on the tracheal side of the Scalenus Muscle, was 
first performed in Steevens's Hospital, in the year 
1813, by Doctor Colles, one of the Professors of 
Anatomy and Surgery to the College of Surgeons. 
The result of this case was unfavourable, as hare 
been the first attempts in most of the principal opera- 
tions on the larger arteries* Indeed, the history of 
surgery presents a singular coincidence in this re- 
spect ; Hunter, Abernethy, Cooper, and Colles, 
have been all at first unfortunate iu their opera- 
tions on the large arteries, and success has failed 
to attend their efforts until after repeated trials, 
although fully as much dexterity and judgment 
appear to have been evinced in the former as in 
the latter. From the account of this case, how- 
ever, we may deduce not only the practicability of 
the operation, but we may also infer, that no sudden 
dangerous effects are produced on the constitution 
by tying so large an artery in the vicinity of the 
Heart: this case also>*iu addition to many others, 
proves, that the free anastamoses between the 
Cervical and Brachial Arteries, can transmit a 
sufiicient supply of bipod to the superior extremity 
although the Subclavian be tied before it gives off any 
branch. After accurately describing all the pardcu- 
lars of this and of two cases of Axillary Aneurism, 
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Doctor Colles makes thd following judicious ob- 
servations, the value pf which the surgical anatomist 
will fully appreciate, not merely in his study, but in 
the dissecting room, when he contrasts the right and 
left Subclavian Arteries in the first stages of their 
course : — 

'' To lay bare the right Subclavian Artery before 
** it reaches the Scaleni, will not be found difficult 
^' by any Surgeon possessed of a steady hand and 
a competent knowledge of anatomy ; but I fear, 
that with the utmost dexterity, much difficulty will 
'* be experienced in passing and tying the ligatoie 
" around it, even in the most favourable case. Tliis 
** operation, difficult on the right, must be deemed 
**^ impracticable on the left Subclavian Artery, for 
** the great depth from the surface at which tbb 
'* vessel is placed, the direct course which it nut 
*' in ascending to the top of the Pleura, the sudden 
<< descent which it makes from this to sink under 
*' the Clavicle, and the danger of including in the 
** the same ligature the eighth pair of nerves, the 
" internal JugularVein, or the Carotid Artery, which 
" all run close to, and nearly parallel with this 
** artery, these all constitute such a combination of 
*' difficulties, as must deter the most enterprising 
*' Surgeon from undertaking this operation on the 
•' left side."— See Edinburgh Medical and 
Journal, No. 41, vol. 11. 
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In describing the operation of tying the Subcla- 
vian Artery, I have as yet taken no notice of the pro- 
posals of dividing the Clavicle and Subclavian Mus- 
cle, for the purpose of exposing the artery as it lies 
on the first Rib, or of dividing the Scalenus Anticus 
in order to tie it in the middle division of its course. 
As to the former, I cannot conceive any case which 
could justify so violent a proceeding as to saw through 
the Clayicle and divaricate the extremities of the 
bone to expose the artery ; under the most un- 
favourable circumstances, I should prefer attempting 
either the external or internal operation, to having 
recourse to so objectionable a measure. As to di- 
viding the Scalenus Anticus, in order to tie the 
artery in its middle stage, although I have had no 
experience of this mode of performing the operation, 
yet it appears to me open to strong objections on 
anatomical principles : in dividing this muscle, the 
internal Jugular Vein is in great danger of bejng 
wounded, the Phr^nic Nerve also can scarcely es- 
cape ; this nerve though generally near the tracheal 
cdgc> yc^ I have often 'observed it nearer the acro- 
mial margin of this muscle ; what the consequences 
of dividing this nerve might be, I cannot venture to 
assert, but I think it more than probable that this 
accident would produce effects very alarming and 
unfavourable to the recovery of the patient after an 
operation from which more or less dyspnoea and dia^ 
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turban ce in the general circulation are to be appre- 
hended ; the artery is also in very close contact with 
the Pleura in this division of its course, and must 
undergo considerable displacement to admit of a 
ligature being passed around it; immediately in- 
ternal to this point, the artery sends off its principal 
vbranches, the proximity of which may perhaps serve 
as an additional objection to this mode of performing 
the operation, were any further necessary, against a 
measure which has nothing peculiar to recommend it. 
The Student may now proceed to dissect the 
branches of th^ Subclavian Arteries ; these are in 
general similar on the right and left sides, but no 
other arteries in the body present a greater variety 
in the number and order of their branches ; so un- 
certain are they in this respect, that seldom will any 
description be found exactly to correspond with 
nature. The principal branches, however, of each 
Subclavian Artery are five in number, three of which 
are given off in the first stage of its course, namely, 
the ArteriaVertebralis, Axis Thy roideus, and Arteria 
Mamroaria Interna; the remaining two arise from 
the middle division of the Subclavian Artery, these 
are the Arteria Intercostalis Superior, and Cervicalis 
Profunda. The Subclavian Artery in its third stage 
gives off no regular branch ; sometimes, however, 
the Supra-scapular Artery, and the Posterior Artery 
of the Scapula, (both of which are usually braoehes 
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of the Thyroid Axis,) arise in this situation ; the 
Cervicalis Superficialis also, which is generally a 
small branch of the Transversalis Colli, sometimes 
arises from the third division of the Subclavian 
Artery. 

I. 

ARTERIA VERTEBRAUS, 

Is always the largest but not uniformly the first 
branch of the Subclavian Artery ; it arises from its 
upper and posterior part ; (on the left side it some^ 
times arises from the arch of the Aorta between the 
left Carotid and left Subclavian Arteries ;) it imme-* 
diately ascends, inclining a little outwards and back- 
wards, and between the Scaleoi and Longus Colli 
Muscles enters the foramen in the transverse process 
of the sixth or fifth Cervical Vertebra, sometimes that 
of the seventh or fourth. The Vertebral Artery then 
ascends through the succession of foramina in the 
transverse processes of the Cervical Vertebrae, and 
having passed through that in the second Vertebra, 
it inclioes oi^twards and upwards, making a remark- 
able cufvature to reachlhe foramen in the transverse 
process of the Atlas; it then bends backwards 
almost horizontally behind the Occipito-atlantal 
Articulation, runs in a deep groove on the upper sur- 
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face of the Atlas, and perforates the posterior broad 
.ligament beneath the Sub-occipital Nenre ; the 
Vertebral Artery then runs forwards and upwardi 
through the foramen magnum, to the lower edge of 
the Pons Varolii, where it joins the Vertebral Artery 
from the opposite side, and thus, by the confluence 
of these two vessels, the great Basilar Artery is 
formed. The Vertebral Artery should be first ex- 
* amined in the Neck, afterwards within the Cranium : 
its origin from the Subclavian Artery is covered by the 
superficial muscles of the Neck, and by the internal 
Jugular Vein, it is enveloped in the inferior cervical 
plexus of the Sympathetic Nerve ; the Phrenic Nerve 
and anterior Scalenus Muscle are on its acromial 
side, the Vagus Nerve and Longus ColU Muscle lis 
to its inner or tracheal side. The Vertebral Artery, 
in its cervical course, gives off no particular branch, it 
sends a few arteries only to the deep muscles which 
are attached to the transverse processes ; between 
the Atlas and Occipital Bone it sends off some large 
branches to supply the muscles at the upper and back 
part of the Neck, these anastomose with the Arteria 
Occipitalis and Cervicalis Profunda. As the Ver- 
tebral Artery ascends through the transverse pro* 
cesses, it lies anterior to the Cervical Nerves, along 
each of which it sends small branches into the Me- 
dulla Spinalis, which anastomose with the other 
arteries of that organ. The Vertebral Artery ia 
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passing forwards from the Atlas to the Cuneiform 
Process, sends off sereral branches to the Dora 
Mater and nerres in this situation; it also, in this 
part of its course^ generally gives off the Arteria 
Cerebelli Inferior/ and the Arterite Medullas Spi- 
nalis, Anterior et Posterior. 

1. Arteria cerebblli inferior vel pos- 
terior. This artery, although in general described 
as arising from the Vertebral, yet often proceeds 
from the trunk of the Basilar ; it runs in a very 
tortuous manner backwards and downwards, be- 
tween the Vagus and Spinal-accessory Nerves, 
sends small branches to the origin of these nerves, 
and having arrived at the fissure at the back of 
the Cerebellum, where it is remarkably contorted, 
it divides into several branches, which ramify on 
the Pia Mater, investing the inferior and posterior 
part of this organ ; some branches may be traced as 
far as the circumference of each hemisphere, where 
they anastomose with the superior arteries of the 
Cerebdlum. 

% 3. Arterije medulla spinalis posterior 
et anterior. These are small and delicate arteries, 
remarkable for their length, their tortuosity, and 
their free and frequent inosculations with each other 
and with branches from dilfferent parts of the arterial 
system in the cervical, dorsal, and lumbar regions. 
The posterior Spinal Arteries are generally two in 
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number, each arises either from the Vertebral Artery, 
or from the branch last described ; they first iDclbie 
backwards to the posterior surface of the Spinal 
Marrow, auil theo descend nearly parallel to each 
other ; if minutely injected, or if distended with 
blood, they may be traced as far as the Lumbal 
Kegion ; their branches are very small, and anas- 
tomose with each other, and with the small arteries 
which enter the Intervertebral Foramina along with 
the different nerves. 

The anterior Spinal Arteries are not eo large a> 
the posterior ; each arises from the Vertebral Ar- 
tery near the commencement of the Basilar, and 
descends along the anterior surface of the Medulla 
' Spinalis, they soon unite with each other, and form 
one tortuous vessel, which descends to the infeiioi 
extremity of the Medulla Spinalis; throughout this 
course it is constantly sending branches to either side, 
which unite with the Posterior Spinal Arteries, 
and with those which have entered the Intcrvertebni 
Foramina. 



ARTERIA BASILARI3. 

Kear the inferior extremity of the Pons Varolii, 
and between the origins of the Lingual Nerves, the 
two Vertebral Arteries converge, and froB theif 
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union the Basilar proceeds. This artery is seen 
most satisfactorily by removiDg the Brain from tliie 
Cranium, as was recommended in the description 
of the Internal Carotid. The Basilar Artery derires 
its name from the Basilar or Cuneiform Process 
of the Occipital Bone, on which it runs, ex- 
tending from the anterior edge of the Foramen 
Magnum to the posteriov clinoid processes of the 
Sphenoid Bone ; in this course the Basilar Artery is 
coTcred and connected by the Arachnoid Membrane 
in a groove on the surface of the Pons Varolii, 
at the superior extremity of which it divides into 
four branches, two for the Cerebrum, and two 
for the Cerebellum : as the Basilar Artery as- 
cends in this groove, it gives numerous small bran- 
ches to the Pia Mater on either side, several of 
which enter the substance of the Pons. The Basilar 
Artery, at its commencement, separates the sixth 
or Abducentes Nerves of opposite sides, Und be- 
tween its terminating branches at the upper edge of 
the Pons Varolii, arise the third pair, or Motores 
Oculorum. 

The terminating branches of the Basilar Artery 
are four, two to either side, namely, the Arteria Ce- 
rebelli Anterior, and Arteria Cerebri Posterior. 

1. Arteria cerbbelli anterior vel supe- 
rior. This artery passes outwards and backwards 
around the upper part oi^ the Tuber AnnulitrOi and 
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arriTes at the superior surface of the Cerebellom ; 
it first sends several branches to the Pia Mater 
connected to the Tubercula Quadragemina, to the 
Pituitary Gland and to the Velum Interpositum ; 
it also sends a small but very tortuous artery which 
enters the meatus auditorius internusy separating the 
Portio Dura and Portio Mollis of the seventh pair 
of nerves ; this auditory branch sometimes arises 
from the Basilar, it is constantly present, but is very 
uncertain as to its origin. The superior artery of 
the Cerebellum then, divides into long, delicatey and 
tortuous branches, which, after minute subdivisions, 
are distributed to the Pia Mater covering the convo- 
lutions of the Cerebellum. This artery, in the first 
part of its course, is parallel to the TrocUearb, 
or fourth nerve. ^ 

2. Arteria cerebri posterior is the termi- 
nation of the Basilar Artery, and is larger than the 
last described branch ; it passes outwards and back- 
wards round the Crus Cerebri, and arrives at the 
inferior surface of the posterior lobe of the Cerebrum, 
it there divides into several branches, which are dis- 
tributed to the Pia Mater in the same manner as 
are the other arteries of the Brain ; this artery, at 
its commencement, is separated from that last de- 
scribed, by the origin of the third or Motor Oculi 
Nerve. Each Posterior Cerebral Artery receives 
the posterior communicating branch from the in^ 
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ternal Carotid, and thus these vessels complete the 
anastomosis of Willisy which, although commonly 
described as a circle, yet is rather a quadrangle ; it is 
formed in front by the anterior arteries of the Cere- 
brum, and their communicating branch, laterally by 
each internal Carotid and its posterior communicating 
branch, and behind by the trunk of the Basilar, and 
the Posterior Cerebral Arteries ; within this anasto- 
mosis are situated the Infundibulum and Corpora 
Albicantia. ^ 

Thus is the Brain supplied with blood ; four ar- 
teries, remarkable for their free communication with 
each other, not by fifmall branches, but by large 
vessels, lie at the base of this organ, between it and 
the bones of the Cranium ; the force of the circulation 
in these vessels is therefore imparted to this tender 
Viscus, producing upon it a lively impression, or, as 
Bichat expresses it, an excitement necessary for the 
performance of its functions. The ingenious and 
original remarks of this physiologist, contained in 
the second part of " Recherches Physiohgiques sur 
la Vie et la Mort,^' are well worthy the attention of 
him who wishes to combine the study of anatomy 
and physiology in their natural and legitimate con- 
nexion. 

The internal Carotid and Vertebral Arteries re- 
semble each other in many respects ; they both lie 
deep in the Neck, the Carotid being covered by 
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sereral muscles, aud tlie Vertebral eoclosed in a 
caual formed in part by bone, and in part by mus- 
cles: bolli the Carotid and Vertebral Arteries are 
very tortuous, and both form remarkable curvatures 
as they are catering the Cranium ; these have been 
long considered as a natural design to retaTd the 
course of the circulation, or to diminish the force of 
the Heart in tliese vessels before they reach the 
Brain; this opinion couldadmit of nodoubt were the 
arteries filled and emptied alternately with theSystcle 
and Diastole of the Heart; but this is not the case; 
the arteries, as Bichat observes, are always full 
of blood, the motion communicated to this fluid 
OBDDot, therefore, be affected by any cunature, and 
must be fett as sensibly at the remote extremities 
of the vessels, as at their origin. — See Anatomie De,- 
scriplive, vol. IV. p. 202. 

Mr. Charles Bell has very ingeniously endeavoured 
to^rove, from a number of observations on the curva- 
ture of arteries, and on the changes which they un- 
dergo, that the natural design of curvatures on any 
vessel, is to increase its power and capacity ; that 
the more tortuous any artery is, the more active it 
becomes, and that an artery, in proportion to iU 
tortuosity, becomes less dependant on the force of 
the blood transmitted from the Heart, and more on 
the excitement of the organ which it serves. — See 
an Eiiay on the Forces ichic/i circulate the Blood- 
By Mb. Charles Bell. London, L61d. 
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. From the number and size of the inoscolating 
branches of the arteries which supply the Brain, no 
interruption can possibly occur in the cerebral cir- 
culation from any obstruction in one or more of the 
primary vessels in the Neck. All the Cerebral 
Arteries terminate on the Brain in a similar manner; 
they divide as minutely as if entering a secreting or 
a glandular organ ; these subdivisions take place not 
on the Arachnoid or serous membrane, but on the Pia 
Mater, on which they form numerous circles of anas- 
tomosis: these small vessels then enter the sub- 
stance of the Brain, some cannot be traced farther 
than the cineritious substance ; other very fine and 
long branches pass into the medullary or fibrous 
part of the Brain, and can be drawn ouf like long 
threads, not having much connexion to the parts 
around them. 

II. 

ARTERIA SUMMARIA INTERNA. 

This is a large and a very regular branch, it 
arises from the lower part of the Subclavian Artery 
opposite the Vertebral ; its course is first forwards, 
and then downwards into the Thorax, and through 
this cavity dose to the internal surface of the car- 
tilages of the Ribs near their sternal extremity, 
between the Triangularis Sterni and Intercostal 
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Muscles, and terminates in the Abdominal Muiclcs. 
This artery may be exposed either by everting the 
Sternum, together with the cartilages of ihe Ribs, or, 
ID a young subject a neater dissectioa of this artery 
may be made, by carefully rnising the Stemuiu and 
Cartilages of the Ribs from the artery, so as to leave it 
connected to the Pleura. As the Mammary Artery 
enters the Thorax, the Phrenic Nerve crosses an- 
terior to it, and then descends on its inner side ; like 
all arteries of the same size, it is accompanied by 
two veins. In this course, the Mammary Arteiy 
gives off several branches externally to the Inter' 
costal Spaces, internally to the anterior Mediasli- 
nam, and at the Xyphoid Cartilage divides into two 
terminating branches ; these [branches sre named 
from the parts they are destined to supply, these are 
the Intercostal Muscles, Mediastinum, Pericardium, 
DiapbragiD, &c. 

1. ABTERia: INTERCOSTALES ANTBBIOBBS. 

At each of the five superior Intercostal Spaces, a 
branch passes outwards from the Mammary Artery, 
and runs at first between the Pleura and Intercostal 
Muscle,^ but it soon passes between the lamina) of 
these muscles ; each of these arteries divides inlo 
two branches, which run along the o|)|)osite edges of 
the Ribs, and inosculate so freely with the posterior 
Intercostal Arteries from the Aorta, that it is difficult 
to mark any distinction between them. These Inter- 
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costal Arteries send several branches through the 
Intercostal Spaces to the muscles and integuments 
on the front of the Thorax j in the female some of 
these branches are very large, and enter the JVlam- 
m^ry Gland ; these superficial arteries anastomose 
with the Thoracic Arteries from the Axillary ; oc- 
casionally some of these cutaneous branches are 
found very large, and may be traced to a consider- 
able distance on thd parietes of the Thorax. The 
Mammary Artery sends internally. 

2. Ar.teri^ mediastini ; under the head of 
arteries of the Mediastinum, we may class those 
fasciculi of bjanches which are sent to the adipose 
membrane, which occupies the situation the Thymus 
Gland formerly held, and also the branches to 
the Pericardium, Pleura, Diaphragm, and Trian- 
gularis Sterni Muscle. In the foetus a very large 
branch, or even several, may be observed to pass 
into the Thymus Gland, these may be named the 
Thymic Arteries. 

3. Arteria comes nervi phrenici arises 
from the intevnal Mammary near the upper part of 
the Mediastinum ; it pursues a tortuous course along 
the side of the Pericardium to the Diaphragm, it 
assists in supplying this muscle, and anastomoses 
with the proper Phrenic Arteries. Posterior to the 
cartilage of the sixth Rib, the Mammary Artery 
terminates by dividing into two branches. 
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4. Aetebia MUSCULo-pHRENiCA passcs ob- 
liquely downwards and outwards, along Ibe niargin 
of the Hypochondriac Region, close to the atlacli- 
meiit of the Diaphragm, it sends a branch externally 
to each of the inferior Intercostal Spaces, and gives 
several branches to the Diaphragni. 

a. RAMt;s ABDOMJNALis IS the last branch of 
the Mammary Artery; it sends small twigs towards 
the Xyphoid Cartilage, which anastomose with those 
of the opposite side; this branch then descends be- 
tween the Peritoneum and Abdominal Muscles, and 
sends several long and. tortuous arteries to tlie Recti 
and Transvcrsi Muscles; the former of these inos- 
culate wilb the Epigastric, and the latter with the 
Intercostal and Lumbar arteries, and with the Cir- 
eumflesallii. 

The Mammary Arteries are remarkable for the 
number of their inosculations, and for the distant 
parts of the Arterial System \vhich they serve to 
connect ; they anastomose with each other, and th^ 
inosculations with the Thoracic Aorta encircle the 
1 borax; on thepaiietesof this cavity, their branches 
connect tlie Axillary and Subclavian Arteries ; oa 
the Diaphragm they form a link in the chain of ia< 
osculations between the Subclavian Artery and 
Abdominal Aorta, and in the parietes of the Ab- 
' 4oinen they form an anastomosis most remarkabla 
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for the distance between those vessels wluch it 
serves to connect, namely, the arteries of the superior 
and inferior extremities. 



III. 



AXIS THYROIDEUS, 

Arises from the upper part of the Subclavian 
Artery at the inner edge of the Scalenus Anticus, it 
inclines forwards and upwards, but almost imme- 
diately divides into four branches, two of which 
ascend, and two run transversely towards the Tra- 
pezius Muscle ; the ascending branches may be 
named the Arteria Thyroidea inferior, and the Cer- 
vicalis Ascendens; the two transverse branches are 
the Arterial Transversalis Colli, and X^ansversalis 
Humeri, or Supra-scapularis. 

1. Arteria thyroidea inferior vel as* 
c EN DENS is the largest branch of the Thyroid Ax», 
is very tortuous; runs upwards and inwards over the 
Longus Colli Muscle, behind the Carotid Artery, 
Jugular Vein, Vagus, and S3rnipathetic Nerves; on 
the left side it is posterior to the Thoracic Duct ; 
after several contortions it arrives at the side of the 
Trachea, sends several branches to that tube, also 
to the (Esophagus ; it then bends in diflferent direc- 



144 SURGICAL ANATOMY 

tiona accompanying the Recurrent Nerve, and 
reaches the Thyroid Gland, enters the posterior 
surface of its lateral lobes, and divides into numerous 
branches to supply this organ ; these keep up a free 
anastomosis with the superior Thyroid Artery from 
the external Carotid, and with the inferior Thyroid 
Artery of the opposite side. 

2. Arteria cervicalis ascendens; this 
branch sometimes arises from that last described, 
and not from the Axis ; it is in general a small 
artery, it ascends^ on the Scalenus and Rectus Ca- 
pitis Lateralis Muscles, parallel to ibe 'Phrenic 
Nerve ; its branches are distributed to the deep- 
seated muscles on the front and sides of the Yertebne, 
small twigs accompany the Cervical Nerves through 
the Intervertebral Foramina, and anastomose with 
the Vertebral and Spinal Arteries; some branches 
also unite with arteries descending from the Occipital 
Artery. 

8. Arteria. suprascapularis vel trans- 
VERSALis HUMERI is neariy as large as the inferior 
Thyroid ; it passes across the Neck, descending a 
little, so as to lie somewhat behind the Clavicle, and 
is connected to the Subclavian Muscle by a thin 
fascia ; it crosses the Scalenus Muscle, Subclavian 
Artery, and Phrenic Nerve, and runs along tbe base 
of the triangular space before described ; when the 
artery has arrived at the notch in the superior Costa 
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Tif the Scapula, it enters the Supra-spiuol Fossa 
more generally above, but sometimes below the liga- 
ment that cod verts thatnotch into a foramen. Id this 
fossa die Scapular Artery divides into two braochet, 
which maybe named from their course and termina- 
tion, the Supra and Infra-spinal Arteries. As the 
Supra -scapular Artery is passing across the Neck, 
it sends several recurrent branches to the cellular 
membrane behind the Steroo- mastoid Muscle, some 
of these pa^s between the two portions of this mus- 
cle, to the inlegumeats on the Thorax, and some 
supply the Sterno-ciavicular Articulation. 

When the Supru'scapular Artery has arrived near 
the superior Costa of the Scapula, it sends off 

1. Arteria acromialis nuperior. This branch runs 
downwards, forwards, and outwards, it generally 
perforates the clavicular portion of the Trapezius, 
but sometimes passes out anterior to this muscle; 
it then ramifies on the superior aspect of the Acro- 
mion Process, distributing its branches to the Tra- 
pezius and Deltoid Muscles, and inosculating with 
the Arteria Thoracica- acromial is, Subscapularis, 
and Profunda superior. 

The Supra-scapular Artery also sends off several 
small branches, which ascend, and inosculate with 
the Transversalis Colli, and with branches front the 
Occipital Artery ; in a well injected subject, the in- 
OEculationsbetweentheSupra-scapular,TraDSversalit 
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CM, a&d Ocdpital Artones* behiiid the Trapezius 
Muscle^ appear fiumerotisMttl fiDee^ fw)j ^n a com^ 
plioaited oet-vork, whiok canaet 9Q(m emharm^th' 
ment to Ibe DM9e<rtcnr i from a cuMi •dbceetioB 4)f 
tbeae veasals, howeyer, die Sliktofii may Hifer Aat 
their laoaonlations inXL be competent to «fford m 
ample 8iit)ply of blood to the superior eztroBiky» m 
case the f^riocipal artery of the limb has be^a <4b- 
literated. When the Supra-scapalar Artery has ar- 
rived at the notch or Ibramen in the superior Costa 
of the Scapula, it gives off several small h|»npl|es 
to the muscles in the vicnaity^ namely* to the Tra- 
pezius, Serri^s MagnuSt Levator Aignli Seapuke, 
&c.; aodihaving entered the Supra-«fin|d space* it 
divides into its terminating branches* 

2. Arteria supra^ipinaliif supplies the Snpra- 
spinatus M«scle» it sends some branches ttumgh the 
substance of Hiis muscle to the posterior angle of 
the Scapula ; some of these lie close to the bone* mhSe 
others acooinpany die£bres of thenuiscle toirards &e 
iShoulder articulation, supply the Capsidalrlig^nalieat, 
and inoscutate with the Circumflex or Aiticubur 
Arteries. 

3. Arteiia infrm-mpimU*. This art^* in size, 
appears the contmuaition of Ihe Supra-sc%p«hr; it 
descends beneath tiie Acromion, and behind the 
Glenoid Cavity, to the Infra-epinal Space, wh«» 
it divides into several branches ; some of these sup- 
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^y the lHfra*-»piiiatiKi and Tc^rftft Minor Mascles, 
others f9ss townrdb the h^e of tfae Scapula, and 
iiKMidulale with the posleiiet ScapulfMr Artery, and 
Qthera descQiid dose to the hoae , to the ivferictf Costa, 
and inoseulttte witkthe Sib-aeepular. 

4. Arteria transtrrsaus^ colli. TUs is 
the last, and generally liie largest branch of the 
Thyroid Aw; like the last described artery, it 
passes ontwardd, atid crossing the Scalenus Anticus» 
and Brachial Plexua of nerves,, between the Mastoid 
and Trapeziiis Muscles, it divides into two prin^ 
cipal branches, via. the Artisria Cervioalis Super- 
ficialis, and Arteria Scapularis Posterior ; before 
thus dividing, it gives off several small branches 
to the deep-seated muscles, nerves, and glands, ia 
this region. 

t. Arteria cemeaUs mperfidaUs. This artery, 
as its name implies^ is distributed to the integumentff 
and fascia of the Neck, also to the lymphatic glands, 
and to the cervical plexus of nerves situated be- 
tween the Mastoid and Trapezius Muscles ; to these 
muscles it gives several brandies; and beneath the 
Trapezhis, it divides into long and delicate branches, 
some of which ascoid to meet the descending bran- 
ches from the Occipital Artery, and to assist in sup« 
plying the muscles on the back of the Neck, wfaUe 
others descend towards the acromion and spine of Ae 
ScapuUi and inoscidate with the Supra-eeapular. 
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3. Arleriaicapularii posferior in gen era 1 appears 
the continued trunk of the Transversalis Colli, but 
frequently it arises distinctly from the tniok of the 
Subclavian Artery external to the Scaleni Muscles ; 
it is always present, but its origin is very irregular. 
To expose this Artery, the Trapezius and Rhomboid 
Muscles must be partially divided, and some adipose 
and cellular membrane carefully removed ; it may 
be then observed turning round the side of the Neck 
behind the Levator An guli Scapulae Muscle, and to- 
irards the posterior angle of the Scapula ; it then 
bends downwards, and runs in a vertical direciion 
along tlie base of the Scapula, as far as the inferior 
angle of that bonei in this part of its course, the 
posterior Scapular Artery is covered by the Khotn- 
boid Muscles, beneath which it divides into two or 
three branches, one of which descends close to the 
base of the Scapula, the others |>ursue a parallel 
course nearer the Vertebra; ; long branches are 
given off from these to the Rhomboid, Latisiimus 
Dorsi, and Trapezius Muscles, and some pats deep 
to (be extensor muscles of the Spine, inosculating' 
with the posterior branches of the Intercostal Arte- 
ries. The continuation of the posterior Scapnlar 
Artery may be traced to the inferior angle of the 
Scapula, where it divides into several branches, 
some of which are distributed to the Latissitnux 
Dorsi, Teres Mtyor, and Serratus Magnus MuRcles, 
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mod Others pass inwards towards the Axilla, and anas*- 
tomose rery freely with the Suh-soapular Artery. 

The three margins of the Scapula are thus bor- 
dered by arteries, the Supra-scapular being parallel 
to the superior Costa, the posterior Scapular to the 
base, and the Sub-scapular to the inferior Costa of 
this bone ; these three arteries form a chain of inos- 
culations around the Scapula, which must be of es- 
sential service in conveying blood from the Subcla- 
vian Artery to the Axillary, when the former has 
been obliterated in the third stage of its course. 

When the Subclavian Artery has entered its mid- 
dle stage^ it gives off its. two last branches, namely, 
the deep Cervical, and superior Intercostal. 



IV. 

ARTERIA CERTICAU8 PROFUNDA. 

This artery lies deeply concealed both at its origin 
and Aroughout its whole course ; it frequently arises 
in common with the superior Intercoiftal ; it first runs 
upwards, outwards, and backwards, sunk between 
the Transverse. Processes of the sixth and seventh 
Cervical Vertebrae, and between the branches of the 
Brachial Plexus of nerves ; it then ascends on the 
posterior surface of the Cervical Vertebrae between 

O 2 
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the Spinous and Transverse PTOceeseB, lying cloM 
to the bones, and giving off uuraeroua branches to 
the deep'Scnted muscles on either side ; and near ths 
Occipital Bone it inosculates with the Vertebral A r- 
tery, and with the deep descending branches from 
the OccipitBl Artery. 



ARTERIA INTEBCOSTALIS SUPERIOR. 

Arises close to the last described branch from 
the tower part of the Subclavian Artery; it imme- 
diately descends in front of the neck of the tirat 
Rib, external to the first thoracic ganglion of the 
Sympathetic Nerve; at the first Intercostal Space 
it sends a branch, which runs, like Ibe other Inter- 
costal Arteries, between the Muscles, supplies these, 
and sends some branches ta the intcgiumenls. and to 
the Pleura ; the superior Intercostal Artery then 
descends in front of the neck of the second Kib, 
and supplies the second Intercostal Space in a man- 
ner similar to the first ; but sometimes, particularly 
on the right side, a branch is continued in front of' 
Ihe third Rib to the third Intercostal Space. A 
smoll branch always connects the superior Inter-' 
costal Artery to the first Intercostal from the Tbo- 
raeic Aorta. 



\ 
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The Sabdavian Artery, in the third diYision of its 
course, giv^s off no regular branch, thou^ very 
frequently some of those arteries which I have de- 
scribed as arising from the Thyroid Axis, will be 
found to take their origin from it. The Transver- 
sals Colli, which is the third branch of the Thyroid 
Axis, and which, when regular, divides into the su- 
perficial Cervical and posterior Scapular, is some- 
times a small branch, and ends in the superficial 
Cervical ; in such a case, the posterior Scapular 
Artery will be found to arise distinctly from the 
Subclavian on the external side of the Scaleni Mus- 
cles, it will then pass between some of the nerves 
of the Brachial Plexus, and pursuing Its tortuous 
course towards the superior angle of the Scapula, 
it may be traced along the base of that bone. 

In some subjects, the Supra-scapiilar also will 
arise from the external part of the Subclavian Ar- 
tery, and not from the Thyroid Axis ; and sometimes 
the supra and posterior Scappl^r will arise by a com- 
mon trunk. From the Subclavian a sniall branch 
often proceeds, and takes the course of the superficial 
Cervical when the Transversalis Colli has been absent; 
occasionally small branches arise from this division of 
the Subclavian Artery, which deserve no particular 
description or name ; they are distributed to the 
Brachial Plexus, to the Scaleni, and deep-seated 
muscles on the side of the Neck, some also pass ta 
the Axilla and Serratus Magnus Muscle» 
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The most regular branches of the Subclavian Artery, 
in its first stage, are, the Vertebral, internal Mam- 
mary, aiid inferior Thyroid ; and in the second stage, 
the deep Cervical and superior Intercostal. The arte- 
ries most subject to variety, not as to thehr situation, 
but as to their origin, are, the Supra-scapular and 
posterior Scapular Arteries, the former being, when 
regular, a branch of the Thyroid Axis, and the 
latter, a branch of the T^nsversalis Colli, which is 
also derived from the Thyroid Axis. 

The branches of the Subclavian Arteries will be 
sometimes found to vary in number and srse on the 
right and left sides of the Neck» 
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ARTERIA AXILLARIS. 

The continuatioii of the Subclayian Artery re- 
ceires ibis name at the inferior border of the first 
Rib, and retains it until it arrives at the lower margin 
of the tendon of the Latissimus Dorsi, and Teres Ma- 
jor Muscles. The dissection of the Axillary Artery 
is difficult, not only in consequence of the number of 
branches it gives off, but also from its being surrounded 
by theBrachialPlezttsof nerves,and by a considerable 
quantity of cellular membrane containing lymphatic 
glands, and* several arteries and veins; this dis- 
section, however, should be made with great care» 
as the parts concerned are of practical importance^ 
The Student should endeavour to retain the muscles^ 
nerves, and vessels, as much in their natural situa- 
tion as possible, and those which must be displaced, 
he should preserve in such a manner, as that he may 
restore ihem at pleasure, so as to study the relative 
anatomy of the different parts contained in the Axilla. 

The integuments and cellular membrane are first to 
be removed from the Pectoral and anterior portion of 
the Deltoid Muscles, and from the inferior part of 
the Axilla, as far as the Latissimus Dorsi and Teres. 
Major Muscles ; the floor. or base of this cavity will 
then be observed to be cWsed by a strong fajoisi. 



U4 



SURGICAL ANATOMY 



I 



passing from ita anterioi to its posterior border; this 
fascia descends on the Ribs, and is attached es- 
teraally to the muscles of the Arm ; (a stroD^ band 
of muscular fibres sometimes coueects the margins 
of the Pectoral and LatissirausDorsi;) ia this fascia 
are distributed several small uerves, veins, and arte- 
ries ; if this nponeurosis be divided in a direction 
from the Arm to the Hibs, the cavity of the Axilla 
will be opened, and by tearing through some loose 
cellular membrane towards the Humerus, the trunk 
of the Axillary Artery aod Vein will be brought into 
view, the latter covering the artery. Along* Ihe 
posterior border of the Axilla, also, a large vessel 
may be seen, this is the Sub-scapular Artery, at- 
tached to which are several lymphatic glands; and 
along the anterior margin of the Axilla tbete is 
another artery of coosiderable size, namely, the lon^ 
Thoracic or external Mammary, with which also 
some conglobate glands are connected ; if the loose 
cellular membrane in the middle of Ibo Axilla be 
now removed, a plexus of small arteries and veios 
will he exposed, the branches of which tun in evsfy 
direction to and from the conglobate glanda of this 
region. 

To this view of the Axilla from below, the Stu- 
dent should pay particular attention, for it is in this 
direction this cavity is to be opened ui the operation 
of extirpating diseased glands in the living subject; 
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froin thii be may leara, that there U bo dangfcr in 
dissectittf iQ towards the Bihs^ when the Arm 
is heid tt^Mtft firoyi the body, but that if it be ne^ 
cessary to pursue the dissection towards the exter- 
nal or huaeral side of the canty, ortowaxdsitsapeXf 
) the Surgeon nuist proceed with great caution, as the 
Axillary Vein is in imminent danger ; and in dis- 
secting towards the posterior part of the Axilla, the 
course and size of the Sub-scapular Artery and Vein 
should be recoUected,* The glands most frequently 
diseased, are those imme<UateIy behind the great 
Pectoral Muscle; in extirpating these, particularly 
if they lie near the Ribs, no vessels of large size ans 
endangered, the Thoracic Arteries alone can be 
wounded. Though the Thoracic Vessels are small, 
yiet they bleed smartly when out, and theie is some 
difficulty in <kawing them out of the loose •cell'ular 
membrane into which their dividea extremities re* 
4ract : hence, in removing a tumour which has ex- 
tended deep into the Axilla, the Sui^eon is frequently 
obliged to pass a ligature around its base, and before 

he outs it, to tie the fasciculus of vessels whidi are 

» 

iBDtering its substance,; this proceeding, no doubt, 
18 often productive ^ pain and incenvenience, and 
retards the healing process ; but in such a case, the 
operator has no alternative* 

* See Snryicftl Apttoiny, bj A. GoUm, p« ]J4« 
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The Student may now proceed with ihe dissection 
of the Axillary Artery from above, and should first 
divide the great Pectoral Muscle from its claviculai 
to its inferior edge, avoiding such Urge branches as 
may lie immediately posterior to it ; the edges of this 
musclebeingseparated.Bod some loose cellular mem- 
brane removed, the lesser Pectoral will be exposed; 
this muscledoesnotrise so high as theClavicle, there- 
fore, between its superior edge and the SubclaTiu 
muscle, the Asiilary Artery and Vein are partly ex- 
posed, adenBefascia,however, is extended over them; 
this fascia, in some subjects, is very strong-, like m 
ligament, and is considered as such by some anato- 
mists, who have given it the name of Coato-cotacoid 
Ugament : it extends from the cartilage of the first 
Kib to the Coracoid Process, and adheres to the 
Clavicle and Subclavian Muscle between these 
two points; it is very strong, as it passes orcr the 
Axillary Artery, presenting a lunated edge, which 
looks downwards and inwards. The lesser Pectoral 
Muscle should be next divided from above down- 
wards, and the edges being separated, the Axillaiy 
Artery and Vein will be exposed through their entire 
course; the direction in which these run dependi 
»n the relative position of the Arm to the trunk; as 
the subject lies on the table the Arm abducted w 
as to form a right angle with the side, the Axillary 
Artery runs outwards, backwards, and a little down* 
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wards ; but if the Arm be approximated to the side, 
the artery will be somewhat curved, the convexity 
towards the Shoulder. 

The Axillary Artery crosses the Axilla obliquely, 
superiorly lying on the thoracic, and inferiorly on the 
humeral side of ibis region. For the purpose of more 
accurately examining its relations to the surround- 
ing parts, the Student may divide it into three por- 
tions, a superior, middle, and inferior. The superior 
portion of [he Axillary Artery rests upon the first 
layer of intercostal muscles, and the second digitattOD 
of the Serratus Magnus Muscle, and it is covered 
by the clavicular part of the great Pectoral Muscle, 
and by the Costo-coracoid Ligament. A sharp- 
pointed instrument passed obliquely inwards, be- 
tween the Deltoid and Pectoral Muscles, may wound 
this portion of the artery without dividing any mus- 
cle ; the Cephalic Vein, and the Acromial-thoracic 
Artery, will, in all probability, be injured by a 
wound of this description. 

The middle division of the Axillary Artery crosses 
the Axilla, lies on, and is partiy enveloped by the 
Brachial Plexus of nerves, and is covered by both 
Pectoral Muscles. 

The inferior third of the Axillary Artery rests 
against the Subscapular Muscle (which separates it 
from the capsular ligament of the Shoulder-joint) and 
the tendons of the I^atissimus Dorsi and Teres Major 
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Muscles ; this portion of the artery is only cohered 
by the great Pectoral Muscle aud tbe inlegiimenls. 
The Axillary Artery ia accompanied by tbe Ax- 
illary VeiD and Brachial Plexus of nerves ; in the 
superior third tbe vein is superficial to the artery 
Mid to its sterna) side, the plexus of nerres is pos- 
terior, and to its acromial side ; in the middle third 
th» vein is more directly in front of the artery, 
and the nerves are around it. forming the Axillary 
Plexus, from which the different branches proceed 
to tbe Arm ; ia the inferior third tbe vein is still 
superficial to tbe artery, and here, in general, if re- 
ceives several branches from different directions. 
Tbe nerves are |;eDer!illy related to this division of 
the artery in the following order : the Brachial or 
Median Nerve, proceeds from the plexus by two 
roots, between which the artery is placed ; on tbe 
radial sida of the artery are the external root of tha 
Median Nerve and the external Cutaneous or Per- 
forans Casserii ; on the internal side of the artery 
are tbe internal root of the Median, the interaal 
Cutaneous and Ulnar Nerves ; and posterior to ibe 
artery, aretheCircua-.flexandMusculo-spiral Nerves: 
near the lower margin of the Latissimus, the toterOBl 
Cutaneous and Median Nerves are sometimes super- 
ficial to the Artery. 

Before the Student proceed to trace tbe branches 
of the Axillary Artery, he should consider in what 



situation this yessel may be exposed in the living 
subject. Tlie proposal of compressing this artery 
against the secoad Rib, I have considered, and en- 
deavoured to Tefute, when describing the mode of 
compressing the Subclavian above the Clavicle ; 
and if the Student will carefully contrast these tivo 
situations in tbe dead subject, I have no doubt he 
will decide in favour of the latter, aa that in which 
compression of the artery can be most effectually 
applied. 

The Axillary Artery may be exposed in tve 
eituaCioQs, namely, at the lower and at the upper 
part of the AxiHa ; in either situation a Surgeon 
may be required to tie this artery in cases of wound* 
or aneurism of the upper part of the Brachial Artery. 
These operations on the Axillary Artery may be 
distinguished by the terms inferior and superior ; the 
former can be easily performed, and is nesirly similar 
to that of tying the Brachial Artery ; the latter, 
however, is extremely difficult and dangerous, and 
in very few ca^es only ought to be preferred to the 
comparatively easy operation of tying the S«bcla- 
vtan Artery external to the Scaleoi Muscles. 

We shall consider the best mode of performing 
bnth these operations, and first the inferior one, be- 
cause it is attended with less diii^culty and danger, 
and because it is more frequently necessary than tbe 
superior operation. The Axillary Artery may b* 
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tied, ID the iDfertor partuf its course, in the folloning 
manner : the patitiit should be laid upon a bed or 
table, the Arm separated from the side, aud the 
hand supinated ; make an incision about two inches 
in length, thi'ough the integuments and cellular mem- 
brane, over the prominence of tlie head of the Hu- 
merus, and between the tendons of the Pecloralis 
Major and Lalissimus Dorsi, but a little nearer to 
the latter: the Median Nerve and Axillary Vein 
will be then exposed ; the former may be drawn 
tcr the radial, the latter to the ulnar side of the ar- 
tery ; bending the fore Arm will relai the nerves, 
and by detaching the aurroundiug Cellular membrane 
with the finger or a blunt instrument, an aneurism 
needle may be passed round the artery from the 
ulnar to the radial side. In this part of the ope- 
ration every precauliou must be taken to avoid 
injuring the veins or nerves, their relation (o the 
arteries not being unifomi ; sometimes a nerve will 
cross the artery, and in place of oue large vein, 
there may be two or three avconipanying the artery, 
one on each side, and one in front. 

The superior operation may be performed in ills 
following manner : the paliejit may be seated, with 
the shoulder of the afiected side inclined backwards, • 
an assistant should be placed behind the patient, with 
instrucUons to compress the Subclavian Artery in 
the event of hsemorrbage ; a semilunar incision is tu 
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be made Kbout three ieclies long through the integ;i»- , 
luents, commencing about one inch from the sIctDKl 
end of the Clavicle, and extending towards the 
Acromion Process as far as the anterior edge of thB 
Deltoid Muscle, aroiding the Cephalic Vein aid 
Tboracica-acroniialis Aiiery ; the Clavicular Por- 
tion of the Pectoial Muscle is thus cx[iosed, and is 
to be divided in the same direction, and to the 
exteut, as the external wound; the flap thus formed 
h then to be everted, and some loose celli 
brane beln^ detached, the superior edge of the les 
Pectoral Muscle will be exposed : in this stage of 
the operation, several branches of the Thoracic Ar- 
teries are in danger of being wounded. A director ' 
should then be insinuated beneath the strong fascia 
extending from the Subclavian Muscle to the Co~ 
racoid Process, and a portion of the fascia divided; 
some loose cellular membrane and a few small 
blood-vessels being detached with the blunt ex- 
tremity of a director, the Asiliary Vein will be 
exposed : this vessel should be pressed inwards 
towards the Itibs, and the artery will be felt or 
seen pulsating ; it must be carefully detached from 
the nerves for a short distance, and the aneurism 
needle passed under it, the needle being directed 
from the thoracic to the acromial side. In apply- 
ing; the ligature, it is to be recollected that one of the 
Jarge nerves of the Plexus inclines to the front of the 
p 2 
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artery, and having a pulsation communicated to it, 
might be mistaken for the artery itself. 

Even on the dead body, this operatioD is by no 

meana easily performed, but on the living subject 
it must be attended with considerable ditiiculty, 
paiticularly in corpulent persons, the depth at which, 
in such individuals, the artery lies, together nilh its 
complicated relations, must render the application of 
a ligature to it peculiarly hazardous. It appears to 
me that few cases can occur in which the operatioa 
now described ought to be preferred to that of tying 
the Subclavian Artery external to the Scaleni Mus- 
cles ; at the same time it must be admitted that an 
extensive wound passing through ihe Pectoral Mus- 
cle, may expose the Axillary Artery, so as to render 
the application of a ligature to it iu this »tuatio)i 
comparatively easy. 

Mr. &hav;, in Manual of Anatomy, Yo].i.p.a4-t, 
having concluded the account of Mr. Todd's case 
of Subclavian Operation, says, " The anatomy 
of the artery belun the Clavicle should be more 
iiiterestjihg to the Student, for the tying of it i< 
a more practicable operation, and has occasionally 
been attended with success." Surely Mr. Shaw 
docs not mtan to inftr, that in a healthy subject it 
is an easier operation to expose Ihc Axillary Artery, 
by cutting through (he Pectoral Muscle, (hen to tie 
the Subclavian Artery above the Clavicle, where it 
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is covered only by ihe general integuments of th<^ 
Neck; or should an operation be required in a case 
of axillary aneurism, that it is even practicable, in 
the majority of instances, to pass a ligature round! 
the* artery between the seat of the disease and the 
Claticle. The number of cases in which this ope- 
ration has been performed are very few, and al- 
though it has in one or two instances been suc- 
cessful, yet, from an impartial reyiew of die cases, 
and still more from an attentive examination of tbe 
relative anatomy of the artery above and below tbe 
Olavicle, and from having frequently practised the 
operation on the dead subject, |n both these situa- 
tions, I cannot avoid coming ta a conclusion very 
different from that which Mr. Shaw has deduced 
from a comparison of- the artery above and below 
the Clavicle. The conclusion which I feel disposed 
to draw from such a comparison is, that in every 
case of axillary aneurism, in which an operation is 
not contra-indicated by general or local objections, 
that the operation of tying the Subclavian above thcf 
Clavicle, external to the Scaleni Muscles, ought to 
be preferred, as being more easily performed, and 
being attended with iess danger and injury to the 
surrounding part^. — See Hodgson on Disease* of 
Arteries and Veins, p. 359 ; and Lizards AnatO' 
mical Plates, part III. p. 74. 
The Student may now proceed to trace the bran- 
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4)hes of the Axillary Artery.; Ihese are distributed 
4q -the aiusdes and iglaods in ibe Axilla, to the 
|farietes of the Tkorax and muscles of the Shoulder; 
ftheir number is uncertain, and the order in which 
•they anse irregular. Seven principal branches may 
io general be observed ; four of these are calkd 
Thoracic Arteries from their destination, and are 
distit^ui^hedbythenawes of, 1st, Thoracica Aero- 
mialis, 2nd, Thocacica Suprema, ^d, Thoracica 
Alaris, 4th, Thoracica Longa : three brandies pass 
outwardly, aad supply the great mass of aiitscles 
around the Scapula and Shoulder-joint, these bran- 
ches are nara^d Apfteria Subscapuhm, Circumflexa 
Posterior sand Anterior ; these external branches, 
although not constant in their size or situation, yet 
are much mofc uniform than the thoracic branches, 
which are peculiarly uncertain in Dfumber and origin^ 
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ARTERIA THORACICA ACROMIAOS, 

Is an artery of considerable size, arises imme*- 
diately beneath the Claricle and above the Pectoralis 
Minor, opposite the lissare between the Deltoid and 
Pectoral Muscles, through which the Cephalic Yein^ , 
passes to join the Axillary Vein. This artery U 
like a short axis, it stands out from the front of thQ 
Axillary Artery, and ^on divides into a lash of 
branches which puraiue three directions ; first, several 
pass inwards and backwards towards the Serratua 
and Pectoral Muscles, and anastomose with the 
Intercostal and Mammary Arteries ; secondly, two 
or three pass forwards and downwards, accompany 
the' Cephalic Vein, are distributed to the Deltoid 
Muscle and integuments of the Shoulder, and anas- 
tomose with branches from the Circumflex and 
superior Profunda Arteries ; the third set of bran- 
ches run towards the Acromion Process, one large 
branch (inferior Acromial Artery) passes to the su- 
perior Surface of this process, and joins the acromial 
inosculation between this artery ». the Transversalb 
Colli and Supra-scapular Artery ; the remaining 
branches run beQeiRth the^JMtcdd^ supplying thia 
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muscle and the large bursa between it and the 
capsular ligament ; these communicate freely with 
branches of the Circqiaflei^ Arteriea* 



.ARTJBRIA TfiQIlACICA AUPBJSSU, 

Fubqu^KTlV ariaes from the last described 
artery, sometimes above it, bqt in general imme- 
diately lielow it, and^ ^t the superior margin of the 
lesser Pectoral Huscle ; the grea*t Pectoral must 
be divided to expose this Artery, the. branches of 
Whiiih are distributed '^to ihe two Pecforsd Muscles, 
to the cellular membrane between them, also to the 
pati^tes of the Thorax, and inosculate with the 
Mammary and Intercostal Arteries. 



III. 

AMUmA fHORACICA AtARIS, 

A^Risjss about the middle of &e Axilla, and ii 
mediately divides into several bnaiches ; these .sup- 
ply the glands and'oellular membrane in 4ie cavity 
of the Axilfia, some pass across to the Intercostal 
Muscles, others 4e ^e Pectoral airf 8ttb-so«pid«r 
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Muscles; these aiteiiee, with their accompany io^ 
veins, together with several nerves which pass from 
those in the Intercostal Spaces to the inner side of 
the Arm, form an intricate plexus across the Axilla. 
This Alar Thoracic Artery frequently arises from 
some of the other thoracic branches ; a fasciculus 
of small arteries, arising either from the Axillary or 
some of its branches, often sup[ily the place of this 
Alar or Axillary Thorado Artery* 



ARTERIA THORACICA 1 



. VEt MAMMAHIA EX- 



AitiSES opposite the lower margiin of the Pecto- 
rails Minor, to which it runs parallel, and descends 
along the side of the Thorax, between the great Pec- 
toral and SerratuB Muscles, giving braaches to these 
and to the integuments ; it also sends branches 
across the Axilla to the Sub-scapular Muscle ; this 
artery, like the other Tboractc, anastomoses with the 
internal Mammary and Intercostal Arteries.. 

In some subjects there are liveor six thoracic bran- 
ches arising from the Axillary Aitery, while in others, 
on the contrary, there are only two arising sepa- 
rately, and from these the other brancheB proceed. 




RB 
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and Lon^a, are the most 
regular ; from the former the Thoracica Suprenia 
frequently arises, and from the latter the Thoracica 

Alaris. 



ARTERIA SUB-SCAPULARIS, 

Is generally the largest and most regular branch 
of ibe Axillary Artery, it arises opposite the lower 
edge of the Sub-scapular Muscle, is at first covered 
by some of the nerves of the Brachial Plexus, runs 
backwards and downwards parallel to the inferior 
costa of the Scapula, is accompanied by a large 
vein, and at about one inch and a half distance 
from its origin it divides into an anterior and pos- 
terior branch. 

1. Ramus anterior, in direction, but not in 
siie, appears as the continued trunk; it runs along 
the lower edge of the Sub-scapular Muscle, and in- 
teroal to the Serratus Magnus andLatissnius Dorsi; 
near the inferior augle of the Scapula it divides into . 
numerous branches, some of which are distributed 
to the surrounding muscles, and descend along the 
side of the Thorax, others pass iiilo the substance 
of the Sub-BCepular Muscle, and several continue 
as far as the inferior angle of the Scapula, where 
they inosculate freely with the posterior Scapular 




Artery< which is in general a braach of the Tiaag- 
V era alls Colli. 

2. Ramts posterior, or Arteria CircumflexB 
Scapulx, bends round the inferior cosla of the 
Scapula, and passes nut of the Axilla through s 
large opening which is bounded in front bj the 
long portion of the Triceps, below by the Teres 
Major, and above by the Scapula and muscles 
which adhere to its inferior Costa ; to these mus- 
cles this vessel sends several branches. TTie ter- 
mination of this artery on the dorsum of the Sea- 
, pula may be exposed by placing the Arm across 
the Chest, dividing the posterior third of the Deltoid 
Muscle, and cutting through some of the fibres of 
the Teres Minor and Infra- spinatus Muscles, the 
Arteria Circumflexa Scapulte will then be seen di- 
viding into an ascending and descending branch ; 
the ascending, or the Arteria Infra-epioala, as- 
cends in the Tnfra-spiunl Fossa, close to the 
bone, a tittle behind the neck of the Scapula, and 
joins the Supra-scapular Artery, which descends 
beneath the Acromion Process. The Arteria In- 
fra-spinata supplies the muscles on the dorsum, and 
sends branches to those connected with the base of 
the Scapula, these join the posterior Scapular Ar- 
tery, while others run towards the Shoulder, enter 
the Deltoid muscle, and anastomose with Ibe Circum- 
flex Arteries ; odiers ascend towards the Acromion, 



i 




170 



SVRGICAL ANATOMY 



and unite with branches from the Supra- scapulitr 
andThoracica-acromialis Arteries. The other divi- 
sionoftheCircumSex Scapulas runs downwards and 
backwards on the Teres Major and Latissimus Dorsi 
Muscles, and at the inferior angle terminates in jl 
fre« anastomosis with the posterior Scapular Artery, 
and with the anterior branch of the Sub-scapular. 

If the Student will nowobscrre the situation of tiie 
Subscapular Artery aud its-aDterior branch, he will 
learn, that in operations in the AxUIa, it can be 
endangered only by dissecting towards the posterior 
part of this cavity. To the numerous and free inos- 
culations that exist around the Scapula, and in wbicU 
the branches of the Sub-scapular Artery bear su 
conspicuous a part, the Arm must be principally 
indebted for a due supply of blood when the Sub- 
clavian Artery has been obliterated ; to this anas- 
tomoais, however, I shall again refer, when taking 
a general review of the arteries of the superior ex- 
tremities. 



ARTERIA CIHCUMFLESA POSTBtlOR, 

Arises from the posterior part of the Axillary 
Artery, very near the Sub-scapular, and soraetimai 
from the latter ; a small part only of ibis artery 
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can b« seen in the Axilla, for it immediately bends 
backwards and outwarda, and leaves tlie Axilla, 
by a large opening in front of the long bead of the 
Triceps, and behind the Humerus, bounded below 
by the tendon of the Latissimus Dorsi, and above 
by the Capsular Ligament. The Circumflex Nerve 
accompanies this vessel, and both encircle the neck 
of the Humerus; its branches are exposed by making 
a transverse incision through the Deltoid Muscle, 
the trunk of the artery will be then observed pas- 
sing on the outside to the forepart of the Humerus, 
giving numerous branches to the Deltoid Muscte, 
some of which ascend to the Acromion Process atid 
Shoulder -joint, others descend in the direction of the 
Humerus, andinosculate with the superior Profunda, 
a branch of the Brachial Artery. 

VII. 

ARTERIA CIRCinHFLBXA ANTERIOR. 

Is smaller than the last described artery, from 
which it sometimes arises; in other instances it ia 
given offby the Subscapular, the Brachial, or the su- 
perior Profunda ; it usually arises however from the 
frontoftheAxillaryArtery.opposite, or a little inferior 
to the posterior Circumflex Artery ; it passes out- 
wards and forwards behind the external Cutaneous 
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'Serve, Coraoo-bracliiiJis, Bicc|)s and Deltoid Mus- 
cles, it lies close to the Humerus ; its brauches are 
dUtributeJ to the muscles which cover it, also to 
the bope and to the Capsular Ligament ; two or 
three branches asceod along the Bici(Utal Groove 
to the Articulation, and supply the Synovial Mem- 
brane. This artery anastomoses directly wilh the 
posterior circumflex, superiorly with the Tboracica- 
acromialis, and inferiurly with the superior Pro- 
funda. 

From the manner in which these Circonifiex ot 
Articular Arteries encircle the neck of the Humerus, 
they and their accompanying veins are liable to be 
lacerated in fractures of that part of the hone ; 
and in such cases there is frequently conuderable 
ecchymosis and svrelling in the direction of the 
Axilla. These circumdes arteries must be con- 
cerned also, not only in amputation at the Shoulder- 
joint, but also in removing the head of the bone, 
when fractured, or comminuted by a gun-shot, or 
when carious from disease or accident. 

In the dissectious which the Student may make 
of these arteries, he must not expect to find every 
thing to correspond exactly with the foregoing 
detail ; it would, indeed, be impassible to give 
such a description as could embrace all the va- 
rieties that are met with in this part of the arterial 
system ; tior is the want of such attended with any 
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disadvantage ; a knowledge of the fact thtit aucb ir- 
legulatities do freijuenlly exist in the origin of tbCse 
arteries, is sufficieot to lead to this ptaclitial tuIc, 
that in all operations in their vicinity great caution 
is to be observed. 

There is, however, one variety in the Asillary 
Artery occasionally met with, which is calculated to 
perplex a Surgeon not a little when engaged in an 
operation on this vessel ;< — that is, its division into the 
arteries of the fore Ann ; this sometimes occurs so 
high 03 the lower margin of the Subclavian Muscle, 
but it is more frequently met with below this point. 

When the Axillary Artery thus divides ia(o 
two branches, the larger and deeper one deceives 
ihe name of Axillary, and becomes the Brachial, 
supplying the Arm ; the smaller branch is generally 
found to become the Radial Artery, or near the bend 
of the Elbow to join the proper Brachial Artery. 

If a Surgeon, in proceeding to tie the Axillary 
Artery, were to find two vessels, the difference in the 
size and situation of which could not enable him to 
distinguish the Brachial from the irregular branch, 
he should endeavour to ascertain, by the cessation 
of pulsation in the tumour on pressure, which is the 
proper branch to secure. This expedient, how- 
ever, will not answer in every case, for sometimes 
there are two or three cross branches uniting these 
arteries as they descend along the Arm : of tliis 
q2 
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▼triety iMro if a spteiiBtii hi the Museum, which 
I found last stason in the disseotiog-roon. A know- 
ledge that such an arrangement of these arteries 
does occasionally exist, may senre as an addi- 
tional inducement with the operator to lay bare the 
artery near the seat of the disease; such practice, 
though not advisable in aneurism in the inferior 
extremities, where the coats of the artery are in 
general found more or less diseased, yet as aneu- 
rism in the superior extremities is usually the effect 
of ii\iury, there is no objection to passing a ligature 
around the vessel near the aneurismal tumour. If 
the extent of the disease did not admit of this being 
done, the operator must tie both arteries, and I be- 
lieve he need not have any apprehension as to the 
capability of the anastomosing branches establishing 
a collateral circulation sufficient to support the limlk 
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ARTERIA BRACHIAUS. 

From tht inferior margin of tiia tendon of the 
Teres Mijor Muscle to the bend of the Elbow, the 
oontiauatiou of the Axillery Artery receives the 
name of Brachial ; to expose this artery, the Stu- 
dent should first raise the integuments from the Arm 
and upper part of the fore Arm, preserving the cu« 
taneous veins ini their natural situation, particularly 
at thsibend of the Elbow, where venesection is usu* 
afly performed. 

The cutaneous veins of the Arm arise from a 
plexus of these vessels on the back and front of the 
Hand and Fingers by three principal branches, vis« 
the Vena Cephalica, Basilica, and Mediana ; the 
Vena Cephalica ascends along the radial side of 
the fore Arm to the bend of the Elbow, where it 
receives the branch of the Median Vein, called 
Median Cephalic ; the Cephalic Vein then ascends 
along the outer side of the Arm, at first lying be- 
tween the Biceps and Supinator Radii Longne; 
above this, between the Biceps and Triceps, andi 
lastly, between the Pectoral and Deltoid Muscles, 
and joins the Axillary Vein a little below the Cla« 
vi9l#« :. The CepbaUeTeid is aoaompanied from the 
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£Ibow to Ihe Hand by branchei of the extenial Cp- 
Itneous Nerve. 

The Basilic Vein twcenils on the ulnar aide of the 
Ton Ann, and near the bend of the Elbow receivefi 
the Hediau Basilic Branch from the Mediui Vein, 
Uw Builic Vein Uien ascends along ihc inner aide 
ofttN Btc^, and joins one of the vtn» comius of 
tht BnwUd Arterj-, lometinies near the £lbow, 
tmi inTtiWM near the Axilla. 

The Median Vein ascends along the middle of the 
fofe Am, and near the Elbon divides into three 
bnaches, namelv. Medlana Basilica, Alediana Ce- 
pbaUca, and Mediana Profunda t this last oadied 
branch [tasses through the fascia of the lore Am, 
and joins the deep reins. The Basilic Vein is ac- 
companied hy branches of the interoal Cutaneous 
Nerve, and the Median Vtin is accompanied by 
branches of both the internal aud external Cutaneous 
Nenrea : all tlie cutaneous veins of the fore Arm 
are very irregular in number, siM, and sttuatioa. 

The muiclcs of the superior extremity are covered 
by an aponeurosis which is tliin and weak on the 
Arm, but very dense and Htmng on the fore Ann, 
[wrUcularly near the bend of the Elbow : this apo- 
neurosis is, in part, derived fVom the tendons of the 
Pectoral and Latissimus Dorsi Muscles, and in (Mrt 
from the snine of the Scapula, and posterior edge o( 
Iha iscte ; it is continued all round th* 
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Arm, is weiikeT on the Biceps and Tricep* tlian U 
is littwcen Uiose two muscles where it 
bracliinl vessels and nerves : as it descends it re- 
coivus additioiint tibret from the tendon of the 
C'oraco-hrachiulis, and additional strength from ad- 
liL-riiig to tlie external and internal intermusculai: 
lignraents ; at the bend of tho Elbow an aponeurotic 
expansion is darived from the anterior edge of the 
Biceps Tendon, and spreads in a direction towards 
tho internal Condyle, and is united to the fascia of the 
foro Arm, and to the common origin of tho Flexor 
nnd Pronator Muscles. The Student should next 
divide [ho fascia of the Arm between the Biceps and 
Triuepii, and mine the cutaneous veins and fascia of 
the Biceps from the bend of the KIbow, and merely 
turn them to tlie radial uide, so that he can after- 
wards replace them, and tttudy their rotative situation 
to the artery ; a little dissection will now expose the 
whole course of the Brachial Artery ; it has no very 
distinct shealh, and is ouly surrounded by some loos* 
cellular membrane, 

'I heBruchial Artery GXlonds obliquely from thelower 
margin of the tendon of theTeres Mnjor Muscle to the 
middle of the bend of the Elbow; superiorly it lies ob 
the ulnar sido of the Humerus, but inferiorly it » 
opposite tlia mfddle of its anterior surface. In thlt 
course Ihc artery Is covered only by the integuments 
andfasciu of the Arm ; the Coraco-brachialis and Bi- 
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ceps MuBclOB overlap it a tittle in the upper and mid- 
dle third of the Arm ; but in a thin person it can be 
traoed by its pulsation tbrough its whole course : at 
the bend of the Elbow it sinks a little deeper, ud ia 
covered by the aponeurosis of the Biceps, and over- 
lapped by the Fronatoi' Teres Muscle. 

In the superior part of the Arra, the Brachial 
Artery is supported by the Triceps Muscle, from 
which it is separated by some cellular membraDe, 
and by the Musculo-epiral Nerve and superior Pro- 
funda A rtery. In the middle of the Arm, the artery 
lies on the tendon of the Coraco -brachial is Muscle, 
and is very close to the bone ; and in the inferior 
part of its course it rests on the BrachiaVis Anticus 
Muscle. At the upper and inner side of the Arm, 
the Brachial Artery lies between the Coraco-brtt- 
chiahs and Triceps Muscles, but in the middle and 
lower tliirds, it is between the Biceps and Triceps 
Muscles, which are coanected to each o^ier by 1I16 
fascia of the Arm ; in the middle third of the Arm, 
it should be particularly observed, that the belly of 
the Biceps overhangs the artery. The Brachial 
Artery is accompanied by two veins, one on either 
aide; the Basilic Vein also sometimes runs super- 
ficial to it as far as the Axilla. The internal Cu- 
laneous Neive runs parallel and superficial to the 
artery, the Ulnar Nerve is on its ulnar and posterior 
aide, and separated from it, in the inf^iot third of the 
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Ann, by the Intennueculu- Ligament ; in the upper 
third of the Ann, the Median or Iti|u:bial Nerve, 
and the ezteroai Cutaneous Nerve, are on the ex- 
terna! or radial side of the artery, hut in the middle 
third of the Arm, the Sraohial Kerve crosses ths 
artery superficially, and itiferiorly it lies to its ulnar 
side, separated from it hy some cellular membrane, 
and by one of the Venie Comitcs ; this relative 
position of the Median Nerve to the artery is sub- 
ject to variety ; near the Axilla it often lies on the 
ulnar sideof the artery, and In themiddleof the Arm 
it sometimes passes between the artery and Hie bone ; 
but, iiiferiorly, the nerve very generally lies to the 
ulnar side. This circumstance should be recollected 
in the operation of tying the Brachial Artery. 

When the artery arrives near the bend of the 
Elbow, it recedes a little from the surface, and 
passes into a space which is bounded externally by 
the Supinator-longuB Muscle, internally by the Pro- 
nator Teres ; the Bracbialis Anticus Muscle and 
the Elbow-joint bound it superiorly and posteriorly, 
and the fascia of the Biceps covers it in front; into 
this space Uie Brachial Artery, Median Nerve, and 
tendon of the Biceps, all descend, the artery lyings 
between the nerve and tendon, the latter being to its 
radial, and the former to its ulnar side ; ia this space, 
and in general opposite to the Coronoid Process of 
the Ulua, the Brachial divide? into (he Radial and 
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Ulnar Arteries ; in size, the TJInar is the principal 
braocb, but in direction, the Radial appears the 
continuatron of the Bracliial. 

The braDchea of the Brachial Artery are very 
numerous; few, however, observe any regular coarse, 
or have received distinct names ; through its entire 
course it sends branches estemally and inlernally; 
from its internal side arise its three principal brun- 
ches, and whioh have been considered sufficiently 
re^lar and large to have received distinct names; 
these are, Arteria Profunda Superior, Profunda In- 
ferior, and Anastorantica Magna. In additioo (o 
these, however, several small branches pass to the 
Triceps and integuments. 



ARTERIA PROFUNDA SUPERIOR, 



I 




Is generally the first branch of the Brachial ; it 
arises a little betow the tendon of the Teres Major 
Muscle, from the posterior part of the artery ; it im- 
mediately sends off several branches to the Triceps 
and Coraco-brachialis Muscles, and some, which 
ascend along the Humerus and Deltoid Masde to 
anastomose with the Circumflex and Acromial Tbo- 
Arleries ; the superror Profunda Artery thei 
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descend*, iiidiirinf a little backwards and outwards 
between the bone And long portion of the Triceps, 
haTing the second and ^ird divisions of tiiis muscle 
on either aide; it sends off several twigs to the 
Triceps, and about the middle of the Arm diTides 
into two branches. One of these descends towards 
the Olecranon, between 'the Humerus and Triceps, 
supplying the latter, and sending branches to the 
£lbow-joint, which anastomose with the ulnar and 
interosseous recurrent arteries; the other branch 
of the superior Profunda may be named the Musculo* 
spiral Artery, as it accompanies the nerre of that 
name round^ the back part of the Humerus, it 
pierces the second portion of the Triceps, and de- 
scending towards the external Condyle, divides into 
several branches ; som@ of these pass behind, others 
along, and some anterior ito the ridge leading to the 
external Condyle ; the anterior branches descend be- 
tween the Supinator: l^ongus and Brachialis-anticua 
Muscles, lie close to the bone, and are covered by the 
Musculo-spiral and external Cotaneous Nerves and 
the Cephalic Vein ; these branches anastomose very 
freely with the Radial Recurrent Artery, ii^hile the 
external and posterior branches inosculate with the 
Interosseous Recurrent. 

. The superior Profunda Artery sometimes arises 
from die Sub-scapular or from the posterior Cir- 
cumfleXy and in some instances it is so large as to 
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appear like a division of tbe Brachial Artery itielfy 
in which case it seods off the next braQch, or die 
inferior Profunda; the Musculo-spiral Branch also 
is frequently very large, > and may reqotie a ligatore 
in amputation of the Arm, particnlariy if tli«e hmve 
been any long continued disease of the.]Hbow«>joint ; 
this artery lies very close to tbe bone, and escaping 
observation at the time of the operation, may bleed 
smartly some hours afterwards ; ' the Surgeoashonld, 
therefore, examine for it, and witli a tenaculum or 
forceps dri^w it out oi a tendinoiui canal into winch 
it frequently recedes. 



II. 

ARTERIA PROFUNI^A INFERIOR. 

This artery usually arises in the middle third of tbe 
Arm, opposite the insertion of the Coraco-brachialis 
Muscle, it pierces the internal Intermvsctdar liga- 
ment,and descends obliquely inwards and backwards 
to the fossa between the internal Condyle and Ole- 
cranon Process, where it ^nds in a free inosculation 
with the posterior Ulnar Recurrent. The interior 
Profunda at first lies on- the Coraco«brachialis 
Tendon, then on the Brachialis Posticus, or third 
division of the Triceps, and is accompanied by iSbe 
Ulnar Nerve, which lies on its internal or nlnarride. 
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This artery giTes branches to the integuments and to 
theBrachialis-anticus Muscle, some of which in- 
oscoiate with the Anastomotioa Magna. In the 
dissected Arm, the inferior Profunda Artery ap* 
pears at some distance from the Brachial, but if the 
Triceps be pressed forwards towards the Biceps, so 
as to place these muscleb as nearly as possible in 
their natural relations, those vessels will be found very 
close to each other ; so that, in cutting down upon the 
Brachial Artery, in the midjUe of the Arm,in the living 
subject, the inferior Profunda, from its situation, and 
from its being accompanied by the Ulnar Nerve, 
may be mistaken for the Brachial ; this error, how- 
ever, may be avoided by recollecting, that the Bra* 
chial Artery is the nearest to the Biceps, and is a 
litde covered by tiiat muscle ; in general, also, there 
is a material difference in size between the two 
vessels. 



IIL 

ARTBRIA AKASTOMOTICA MAGNA, 

^ Arises from tiie Bracliial hi the lower third of the 
Arm, runs inwards and a littie downwards towards 
the internal Condyle, bends very tortuously across 
the Brachialis-anticus Muscles, pierces the intemaT 
Intermuscular Ligament^ and between the Oleera^km 
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Process aud iDtenial Condyle, anastomoses with the 
iqfenor Profunda, and with the posterior Ulnar Re- 
current Arteries. As the Anastomotica Magna is 
crossing the Brachialis; Muscle, branches ascend 
from it to meet the inferior Profunda, and others 
' descend in front of the inner Condyle, and join the 
anterior Ulnar Recurrent ; one or two small lym- 
phatic glands may, in general, be seen attached to 
this artery or its branches, 

From the radial side of the Brachial Artery arise 
several branches ; these may be copsidered under the 
generi^l name of Muscular Arteries; there ate geo#- 
rajLy three or four of considerable siace, one goes to 
the Coraco-brachialis, two or three to the Biceps^ 
and one to the Brachialis-anticus Muscles ; all these 
anastomose with each, other and with the muscvlar 
branches of the Profunda Arteries. About the mid- 
dle of the Arm the Brachial Artery gives off from 
its outer side a branch called Arteria Nutritia 
Humeri ; this artery generally pierces the tendon of 
the Coraco- brachialis Muscle, and sends several 
branches to the surrounding parts, it enters the bone 
obliquely downwards, and soon divides into many 
branches, which run in different directions to supply 
t)ie can cell! and medullary membrane of the Hu- 
merus, and to anastomose with the other nutritious 
vessels which enter the bone at its extreinities. 
If the'Humerufif be frSiCtur^d.. near its centre. 
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arteiy may be iojared^ and may pour out blood in 
such quantity as may prevent or retard the process 
of bony union. 1 haye heard of one case, in which 
an aneurism of this artery ensued on a fracture of 
the bone, and amputation was deemed necessary. 

If the arteries of the Arm be minutely injected 
and carefully tiissected, the Student will obserye 
numerous anastomoses to exist from the Shoulder to 
the Elbow, some occur in the integuments, several 
in the muscles ; and even jound the bone many 
arteries may be seen inosculating with each other. 
Around the Elbow also a free communication takes 
place between the different branches of the Brachial 
Artery and the several Recurreots from the fore 
Arm, through which the Radial and Ulnar Arteries 
will receive an ample supply of blood, when 
the Brachial Artery shall have been obliterated 
near its inferior extremity; even if this trunk be 
obliterated near the Axilla, collateral circulation 
will be established through the inosculations of 
the Scapular, Acromial-thoracic, and Circumflex 
Arteries, with branches of the superior Profunda ; 
and the anastomoses of the Profundse Arteries, and 
Anastomotica Magna, with the recurrent branches 
of the Radial and Ulnar Arteries, will complete the 
chain of communication between the vessels of the 
Shoulder and those of the fore Arm. 
Before the Student proceed to dissect the arteries 

R 2 
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of the /ore Arm, be should consider what practical 
deductions may be drawn from the dissection he 
has made of the- Brachial Artery ; he pay lirst ob- 
s^rre the practicability of compressing this artery in 
almost any part of its course, and may learn the 
direction in which the pressure should be applied 
in the different parts of the limb ; if the artery is 
to be compressed in the upper part of the Arm, the 
compress should be placed on the ulnar side of the 
Humerus i and at any point inferior to this* the 
Biceps must be the guide, and the compress should 
be small, so as to admit of being pressed a little under 
the inner edge of this muscle. The Brachial Artery 
is most favourably situated for compression as it is 
passing over the insertion of the Coraco-brachialis 
Muscle ; pressure, however, applied in this situation 
is attended with acute pain, in consequence of the 
Median Nerve being unavoidably pressed with the 
artery against the bone. 

The operation of tying the Brachial Artery may 
be required in cases of wound, of aneurism of the 
Brachial Artery, or of the Radial, Ulnar, or even of 
the Interosseous* Arteries in the upper part of the fore 
Arm. The Brachial Artery may be exposed in the 
upper part of its course in the following manner : the 
patient rtiay be laid horizontally^ or seated on a low 

• See Cablio Hospital Reports, rol. Hi, p. 135. 
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chair, and the affected Arm raised from the side, and 
placed ou a table, the Hand supinated ; feel for the pul-t 
sation of the artery, and observe the line of the Co- 
raco-brachialis Muscle, and along the ulnar side of 
this muscle make an incision through the integuments 
about two inches and a half long, and divide the 
subjacent cellular membrane cautiously, so as to 
avoid injuring the internal Cutaneous Nerve or- the 
Basilic Vein, which sometimes runs superficially aa 
high as the Axilla ; the fascia of the Arm is next 
to be divided in the same direction as the external 
incision • The operator should recollect, that in this 
situation the Ulnar and internal Cutaneous Nerves 
are on the ulnar side of tlie vessel, and that the ex- 
ternal Cutaneous and Median Nerves are on its radial 
side, but th^t the Median Nerve in some subjects is 
superficial to the artery in this part of the Arm ; if 
tbe-fore Arm be flexed these several nerves become 
relaxed, and can be drawn to either side, then by 
removing some cellular inembrane, the Brachial 
Artery aojd Veins may be observed. It will some- ^ 
times happen, that the artery, when e^^ppsed, does 
not pulsate, and there: may be some difficulty in 
distinguishing it from the, nerve or veins ; alternately 
compressing the vessels at the inferio£-.and superior 
extremity of the wound,, may ^assist in the discrimi- ^ 
n^on, and putting the Arm in a relaxed position may 
restore pulsatif]^ ip the artery ; the operator should 



• 
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carefully separate tbe veins from the artery, aad then 
pass the aueurism needle around the latter, direct- 
ing it from the ulnar to the radial side, and avoid- 
ing the veins and nerves on either side. 

Should two arteries be exposed, in consequence 
of a high division, the operator should endeavonr to 
ascertain, by pressure, which vessel communicates 
with the wound or aneurismal sac, and apply the 
ligature accordingly; but if the pulsation cease, only, 
when both vessels are compressed, he will be justi- 
fied in tying both, as he may then conclude that 
these arteries communicate with each other above 
the seat of disease or injury. 

The Brachial Artery may be tied in the middle 
division of its course, by making an incision along 
the ulnar side of the Biceps Muscle, of the same 
extent and with the same caution as was recom- 
mended in the former operation : the fascia of the 
Arm being divided, the operator should bead the 
fore Ami, so as to relax the Biceps, and then, by 
raising the iuner margin of this muscle, the Brachial 
Xerve will be ex[JOsed, lying superficial to the Bra- 
chial Vessels ; (in some subjects, however, the nerve 
lies between the artery and bone ;) this nerve is to 
be drawn inwards with a blunt hook, and the Biceps 
pressed outwards by a broad curved retractor, the 
Bracliial Artery and Veins are then exposed, and the 
operation is to be concluded as before. 
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In performiog the operation in this situation^ there, 
is danger of mi>»taking the inferior Profunda Artery- 
and Ulnar Nerve for the Brachial Artery and Nenre, 
particular)|( if the collateral Tessels have become 
enlarged in consequence of disease obstructing the 
flow of blood through the main trunk ; hence, the 
necessity of directing the incision towards the 
Biceps or towards the axis of the Humerus, rather 
than inwards or backwards towards the Triceps. 

For the cure of aneurism, which occurs at the bend 
of the Elbow, in consequence ot the attery being 
wounded in performing yenesection, the Brachial 
Artery should be tied in the inferior part of its course, 
and as near as possible to the aneurismal sac; in. 
such a ease -the surrounding parts are often greatly 
changed, not only in their appearance, but in their 
relative situation ; indeed in some cases the tumonr 
itself will be the only guide to the artery which sup- ' 
plies it. In performing the operation in this situation, 
the Surgeon should recollect, that the Brachial Nerve 
ijk on the ulnar side of the artery. 

The Student nfay noiy direct his attention to the 
relative position of the Cutaqeous Veins to the artery 
at the bend of the Elbow ; he should first replace 
the fascia of thoi^iceps, and observe howthb binds' 
down the artety into the triangular space which' it 
covers, and from this he m^y infer how. capable it is 
of restraining the growth and tiio^jfy ieg the form of an 
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aneurism ip casei in which the Brachial Artery hai 
been wounded through this aponeurosis ; if lie re- 
place the Cutaneous Veins, he will observe, that 
the Mcditin Uasilic runs nearly parallel to die Bra- 
chial Artery, but superficial to the aponeurosis of 
the Biceps, in consequence of which tbia vein is 
observed, in the living Arm, to stand out more pro- 
minent than the other Cutaneous Veins, and is, there- 
fore, more frequently selected for blood-letting. The 
Student should particularly observe, that this fascia 
does not, in general, separate the vein and artery 
for any considerable distance, and he ought, there- 
fore, to recollect, that, in performing Tenesectioo, 
if be perforate the Median Basilic Vein exactly 
apposite the angle of flexion of the Elbow, or a little 
above it, in these situations the artery is not sepa- 
rated from the vein, nor is it protected by this apo- 



If the Basilic Vein be opened below tbe bending 
of the Elbow, and that the lancet pierce the vein 
and fascia of the Biceps, and then wound the Bra- 
chial Artery, the patient will, most probably, have an 
ordinary circumscribed aneurism, in consequence of 
the pressure which is immediately applied to stop the 
hmmorrhage exciting adhesive inflammation around 
the blood that has been effused beneath the fascia 
of the Biceps and of the fore Arm ; in such a case, 
the Surgeon must tie the artery in the inferior di- 
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▼iflion of its course, and aft close to the disease as 
he possibly can* 

Brachial aneurism, howoTer, which commences 
at Ihe bend of the Elbow, in consequence i>( a 
wpiin^, is not always circiii^scribed, sometime the 
tumOur extends up the Arm between, the Iffioeps 
and Triceps Muscles; the fascia of the Arm pre- 
Tenting ^its increase in a lateral direction ; in one 
instance I saw the disease extend from iAm Elbow 
near to the Axilla^ In this, diffused aneurism/ the 
Surgeon must tie the Brachial Artei^y in the upper 
part, of its coarse, and apply moderate compression 
along the aneurismal sac; this plan of treatment 
succeeded iq the case to which I haTC alluded, and 
in which the operation was performedby Mr. Wilmot ' 
in Jervis-street Infirmary, aad a perseyerance in 
the use 6f moderate compression for .jsom* weeks, 
caused the total disappearance of the disease.^ 

*. BIr. Todd infeims me, that during the last wkter a case of 
thlf accident was admitted under his ear^ in the Richmond Surgi- 
cal Hospital, anl was successfolly treated without operatiohu 
The patient, a police officer, was of a fall habit ; the tumour wa^ 
large, with strong pulsation, and the general swelling of the arm 
very considerable. Actire deletion, moderate compression of 
the limb, an horiz<mta] position, and latterly friction and compres- 
sion more directly i4>plted to the tumour, were the cnratiTe means 
resorted to. The tumour- has been entirely absorbed, and the pa- 
tient sustains no inoonveBience whatsoever. 
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lo no case of diffused or circUDiscribed anmirisifi 
at tlie bend of ilie Elbow, have I seen it necessniy 
to open the sac or tie the artery below the tumour. 
Dr. Collea, whose experience and great opportunity 
for observaliun render every practical remurk of his 
worthy of attention, thus e^prc^ses himself on this 
subject, in hia Course of Lectures on the Theory and 
Practice of Surgery : " I have operated repeatedly, 
and with success, for the cure of Brachial Aneurisin, 
in consequence of injury to the artery in performing 
venesection ; I have also frequently assisted othera 
in opei'ating for the same cause, and with the s. 
tBSult, and r never yet found it necessary to open the 
aneurismal sac, or to look for the vessel below the 
tumour, or to apply more than one ligature around 
the artery, and which 1 think ought always to be 
tied as near as possible to the seat of the disease; 
forinthia species of aneurism, the coats of the vessel 
have not undergone any morbid change, as is gene- 
rally the case in aneurism in the inferior extremity." 

In performing venesection, if the lancet wound 
the artery above the semilunar edge of the fascia of 
the Biceps, pressure may cause a direct adhesioa 
between the edges of the opening in the back of the 
vein and in the front of the aiterj, so that at 
each systole of the Heart, jiart of the blood is 
propelled from the artery into the vein, causing 
this vessel to become varicose and distended im- 
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mediately in front of the artery ; this affection is 

denominated an Aneurismal Varix. 

same causes adhesive inflammation may connect ' 

the vein and artery, but at some distance, 

quence, perhaps, of blood being effused between 

them ; a small intervening sac will then be formed 

communicating with both vessels, and producing the 

same etfects on the vein as in the aneurismal varix; 

this disease is named Varicose Aneurism. In 

neither of these last -mentioned forms of aneurism, is 

the operation of tying the Brachial Artery reijuired, 

except in some rare instances of varicose a 

in which the intermediate sac has increase' 

and compressing the vein has extended i' 

common aneurismal tumour so as to require similar J 

treatment. 

Thus, from accident in venesection, four forms of ] 
aneurism may arise; first, circumscribed aneurism, 
filling up the hollow at the bend of the Elbow; 
secondly, diffused aneurism, in which the disease ' 
extends from the £lbow along the line of the artery I 
towards the Axilla ; in both these forms of the dis- i 
case, the operation of tying the Brachial Artery 
may he necessary ; thirdly, aneurismal varix ; and ' 
fourthly, varicose aneurism : in neither of which 
will an operation be generally required, except 
under the circumstances above mentioned. 

When the Itadial Artei^ arises high in the Arm, 



itdescenclspsnlllel^iAie'^poirarttraclKal, widiie* 
more superfiml, partid^arly at ihe Jbeod «£ Ifae 
Elbow, aiidis/lAiev0fore,in freofter idasger 4)f b|M|f 
wounded in o|»eniDg 'the Medisn Baaitic Vein ; 
bowever, I'bftve«evCT ween, in any inn^ki dia^ 
tribution^f ^le 'arterieg of Ibe Arm, any branabaf 
importance run -atiperfieial totbefMcta of Ibe Sioepa 
or of the fore Arm, althougb I bave :remaifaed, Aal 
tbe Radial Attery, in^easesof Abisbigb'^bvisioafOf 
ibe Bracbial, is «ot so mucb oreiiapped by tba 
Pronator and 'Supinator Muscles, as wbea it ariaas 
from ibe Brachial in 'the hollow at tbe beadfof -^io 
Hbow.» 

fFbe Student may now .proceed with the j^section 
of the Radial and Ulnar Arteries ; be should firat 



* Eyery peison who has been in the habit of 
arteries, mast haye obseired great yarietj in 'the Bnehiil 
Artery, both in respect to the place in Which it divides, as wdl 
as in the size of the superficial or irregular braaeh, mbmk, htm' 
eyer, in most "instances becomes the Radial Aitsvj. It is im- 
possible to state 'in what proportion these Tarieties ocew ; th^ 
are met with moire frequently in one season than in another. Is 
the session of 1821-22, I examined the Brachial Arteries in 
/Ibrty injected subjects, and in four only was there a high di- 
<Tision, and in each of these, it was the Radial Artery that arose 
thus high in the Arm. In the session of 1822-23 I again 
took notes of the appearance of the 'Brachial Arteries ia Ibtty in- 
jected subjects, and in seyentaen of them nreg«daritiea*ia ilhese 
arteries existed. In ten there was a high dirision of tha 



nose the^ isleguiiieiits' from* tbe fbre aad back part 
0f - the Arm tfsd Handy leavivg tbe general fasoia 
uoki^tired, ta^ Hhe ceBBeatoBs of wUch he sbouN^ 
attend* 

The fascia of the fore Am is eontinaed firon that 
'of tbe Arm ; k adheres to the coodyles of the Hqo 
meroa and' to the nascfes whifih: arise froai them, 
it reeeires additional fibres front the aponenrosis of 
the Bieepsr, it confines all the saperficial mtwclea 
and tendons of the fore Arm, and sends processes 
beneath these to bind down the deeper seated raus^ 
cles; it is very tense on- the back of the fore Aras^ 
and adheres to lire Olecranon FVoeess and to the 
posterior part of the Ulna; inferiorly, it is also eon«- 
nected to the Radivs and to the annular ligamenjfai 

uito tb» tttdiftl andUlflv Arteries ; m throe, a siaall branch aroie 
teat th» nppei part of tbe BraBhi«l».aiid descending to the Elbew, 
it joined the Radial Artery ; in two instances this superficial 
branch descended in the fore Arm beneath the superficial Flexors, 
and was distributed to the muscles in this region ; and in two cases, 
this superficial branch accompanied the Brachial Iferre beneath 
the annular ligament of the Carpus, and* joined the superfieial 
palmar arch of arteries. ' 

lii thes# eighty subjects the Bimhiii Arteries otnAdok I par*-' 
tioiiUuiy eiHtmkied^ . the Ulnar and IntePOB So aaa jyrteriea- were 
perftody regnkur* I hmrt, however, seea instances in whicb the 
Uhur Aiterj was- the - mest supeificiiil at the bend ol the Elbow, 
and paaaed between tho fascia, and. the flexor, and pronator 
muscles. 
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of the Carpus. On the back of the Haad the intego- , 
meats are thin and the fascia weak, but in the palm 
of the Hand the fascia is very strong, ihe integu- 
ments are very thick, and the adipose substance is 
ol a peculiar granulated appearance, autl supplied 
with a great number uf small arteries. The Palmu 
Aponeurosis is united to the anterior annular liga- 
ment, and receives fibres frora the tendon of the 
Patmaris Longus, and frnm the fascia of the fore 
Arm ; it adheres to the muscles of the Thumb and 
of the little Finger, is extended over the tendons, 
nerves, and vessels, binds these down in the hollow 
of the Palm, and is very tense when the Fingers are 
eitended; opposite the digital end of the four Meta- 
carpal Bones, the fibres of this aponeurosis separate, . 
and are insc^rted into the sheath of each of the Flexor 
Tendons, and into the sides of the first Phalanges. 
The Palmar Aponeurosis is composed of radiating 
fibres, which run from the annular ligament of the 
Carpus towards the Fingers, and before they sepa- 
rate to go to their insertion, they are crossed by very 
strong transverse bands. 

The fascia of the fore Arm may be now divided, 
and by separating the Supinator Radii longus Mus- 
cle from the Pronator Teres, the origin of the two 
principal arteries of the fore Arm will be exposed. 
The Radial Artery is most superficial in the fota 
Ana, but its terminating branches lie very deep la 
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the Hand; the Uiiiar Artery, on the contrary, lies 
deep on the upper part of the fore Arm, and its ter- 
mination in the Hand ia soperfioial; the Ulnar is 
larger than the Radial, and gives off the Inte- 
vomma^m; tlwRadialyboweveip, in divectioir, a|)pears 
to be Hie eonthiuatioB of the Brachial; Ihe Student 
willittdil nosi (senTenieBt te^ examine tiiis> arttiy 

nftit* 
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ARTERIA RADIAUS. 

The Radial Artery, whether it arise firom-llie 
Brachial ait the bend of the Qbow, or at any dia- 
tance aboye this, always runs along the radial side 
of the fore Arm to the Wrist, (if a line be drawa 
from the middle of the bend of the Elbow to the 
Thumb, it will be parallel to the Radial Artery,) 
it then turns round the outer side of the Carpus, be- 
neath the extensor tendons of the Thumb, and running 
forwards, sinks into the cleft between the metacarpal 
bones of the Thumb and indel Finger, where it ter- 
minates by dividing into three branches. 

The Student should first examine die relatire 
anatomy of this artery in the fore Arm. ' In this 
region the Radial Artery is covered only by the 
integuments and general aponeurosis, and by the 
fascia which covers the deep- seated muscles. In 
the upper third of the fore Arm the Radial Artery 
is concealed by the Pronator Teres Muscle on its 
ulnar, and by the Supinator Longus on its radial 
side, by gently separating these, the artery is ex- 
posed ; in the middle third it lies between the ten- 
dons of the Flexor Carpi Radialis on its ulnar, and 
s Supinator Longus on its radial side, the tendon of 
the Supinator extending over it a little ; in the inferior 
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third of the fore Arniy the tendon of the Flexor Carpi 
Radiajis is still to its ulnar side, and tjit tendon of 
the Supinator Longus and the external edge of the 
Radius are to its radial side. 

In the superior third of its course, the Radiat 
Artery lies on the. tendon of die Biceps«,on a quan- 
tity of cellular membrane and fat, and otn aeycral 
branches of the Musculo-spiral Nerve, all which 
coopect it to the. Supinator Radii Breyis Muscle. 
In the middle third of the fore Arm, the- Radial 
Artery lies on the tendon of the Pronator Teres, and 
ou the radial origin of the Flexor Digitorum Subn 
limis. In the inferior third of the fore Arm,, the^ 
Radial Artery lies on the Flexor Polliqis, on the 
Pronator Quadratus, and on the extremity of th« 
Radius* 

As the Radial Artery passes round the outer 
side of the Carpus, towards the cleft between that 
Thumb and index Finger, it Mes upon the capsular 
and external lateral ligaments of the Carpus, an^ on 
the head qf the first Metacarpal Bone ; in tfaia part 
of its course it b covered by the integuments an4 
by the three extensor tendons of the Thamh. 

In some subjects the Radial Artery turns round 
the Radius at die distance of an inch, or even more« 
above its inferior extremity, and then descends along 
the back of the Carpus to the angle between the 
Thumb and index Finger; a large cutaneoos vela 
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and a braoob of the MuBCtdo-apiral Nerve run lu- 
|)«rficisl and^ parallel to this portion of the arterj. 
Tbe Ka«tial Artery then sinks into the clefl between 
the metacarpal bones of the Thumbandinifes Finger, 
bi^ind the Abdactor Indicia and Adductor Poilicis 
Muscles ; in some cases it perforates these muscles; 
and in this space it divides into its three terminaliDg 
branches. 

The Batfial Artery sends ofF a nnmher of bran- 
cIrs, few of which, howercr, are of sufficient sixe or 
hnportauce to have received distinct names ; almost 
immediately after its ori^n it sends off its first, and 
one of its principal branches. 

1. Arteria RADiALis nEcrRRENS is a large 
tortuous artery, it is concealed by die Supinator 
Longua, and lies upon tbe Supinator Brevis ; its 
branches are entangled in a quantity of loose cellalar 
membrane and in the divisions of the Musculo-spirat 
I»JerTe. The Radial Recurrent first mns outwards, 
then beads upwards, in an arched manner, and as- 
cends in Iront of the external eond^le of tbe Bn- 
merus, and between the Supinator Longas and 
Brachialls Amicus Muscles. 

From the Radial Recurrent several branches de- 
scend' to supply tbe Supinator Lon^s and Brevis 
BTtiacles, others are distributed to the Synovial Mem- 
brane, and to the Brachialis Anticus Musde', and 
the contiauBtien of the artery ascends close to- tfce 
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Httmerus, and inosculates with the Musculo-spiral 
Artery, a branch of the superior Profunda. 

As the Radial Artery descends along the fore 
Arm, it gives off numerous small twigs to the mu8^ 
cles on each lude, and about an inch above the lower 
end of the Radius it sends off the next branch of 
importance. 

2. Arteriasupbrficialisvoljb. Thisartery 
runs superficially downwards and inwards over the 
annular ligament of the Carpus, and over the origin 
of the small muscles of the Thumb, it distributes 
branches to these muscles and to the integuments of 
the palm of the Hand, and anastomoses with the 
superficial Palmar Artery from the Ulnar, thus 
completing the superficial palmar arch of arteries* 
There is great variety in the size and origin of the 
Sttperficialis Volte Artery ; sometimes it is as large 
as the continuation of the Radial, and arisessfrom 
it high in the fore Arm, and runs down parallel to it 
as far as the.Wrist ; in such a case it not only anasto- 
moses very freely with the superficial Palmar Artelry, 
but also sends a digital branch to the Thumb or 
index Finger ; at other times the Superficialis Yobe 
is extremely small, and sometimes is altogether 
wanting.* 

* To the Finger, feeling the poise of an indiTijnal in whom 
the Superficial Volae arose higher and wai larger than luval, m. 
fensation of a fuller and stronger pulsation might be oonuaiaiciited 
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d, AHTBRIA AMTBRIOB CARPT irA^I>LAI.T» flit 

small branch ; ltd name implias its situatios ; it itlBK 
serosB the Umer es?treimty of the Bi«cliu0 beneath 
all the flexor t^ndoaS) 9iipt>ti6ft the Itfmentff and 
tenes of the Carpus, and iaoeoulateA- wkh the an^ 
ierior Iiit^rosseocr» Avteiy, aiid:^witb the covfespoDd* 
log branch from the Ulnar Artery. 

Asrthff Radial Artery runs along* the side and back 
of the Carpuir> it-seadsoff the ft^ewing* branches: — 

4. Arteria dorsaus carvi raimailiV' n 
much laiigep tliaiif the last described artery, it fuas 
aerose the back of the^ €Sarpu» beneath the exteoiDr 
tendons, supplying the SynoTial Membraoe aad 
bmies of lh& Carpus> and anastdmosing wHIl a 
similar bninch from the Ulnar Artery j it also sends 
bmnches upwards on tiie Uaok of theRadias and Ulaa, 
which inosculate with the Interosseow Arteries^ Th« 
Dorsidis Carpi itadialis sometimes arisea from the 
Radial A rtery in the fore Arm above the Carpus, and 
lafaingroundthe lowerend of the RadiuBr it terminates 
in the usual manner. This artery sometiQies sends 
a branch to the Metacarpus, which runs across the 
Metacarpal^ Bones, supplying the integfuneata and 



thtn was natural or consistent with the symptoms of 
which the patient laboored. It maj not be amiss then, in pvti- 
eolar eases,, to feel the pulsation of other arteiies beside that of 
the Radial. 
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the poeteKior IvtenMsei Mnsfiks; dtUi MeUcaq^ 
J^teiigrsovietiffie&ttriMs^firDm tli» teimk of ^heJRAdlfd 

• 4^.6. ABTBRIiS DORSAI1B6 POLUiGIS. In^pHie^ 

nLUifire are: tiro ikianches wliiek tivp along ^1^401^ 
sum of jkheiXhiMid), one iffpt Ihe ulnar* tbeo^r^ini 
the radial side, they sometimes anise aepanitely^ail^ 
sometimes by lonetrimk;; '4Mit which runs Qni;hevul- 
mriiide sesds ahiaDch to theipdex fioger^ oalled^ 
Arteria Dorsalis^Indieis. The JOoisftlis Indicis snd 
'Dortalis Pellicis XJJnaris .often arise byji compnoft 
tmrnkiof^coBsiderableisize, wbiflh will run ai^&rias 
^le fold of the integnmeittSy'bstWieen .the Thumb imh^ 
isdex iKnger, And wiH. ttmre divide into X\a J^wo 
branohes. l^he^Iladial Artery \thsn runs. forswsffds 
between the MetacsrrparBones of the Thumb andtiO'- 
^ex^Eioger,^ «nd beneath the .•posterior margin of the 
Abductor Indicis and Adductor PoHicis Miisdes 
divides into its three last branches, riz. Artecia Mag- 
aaPoUicis, Radialis Indiois^and Palmaris Prcrfunda* 

.a ArTJSRI'A lilAONA TEL PRINCEPS POULICI^, 

runs ^between the Abductor Indicis and Adductor 
rPollicis Muscles, along the idnar^ide. of the Jf eta- 
•cavpal^Bmie offthe Thumbs and at the> digital^pdvOf 
this bone it divides into two branches, which run 
:alpng the radial and ulnar side of the phalanges of 
ithe Thumb, and about the middle of the palmar as- 
pect of the last ^ahia they /converge and^form an 



M4 SimdICAL ANAYOUY 

.krchy from the convexity of wbidi proceed Beveral 
branches to the cellular membrane and to the in" 
teguments on the extremity of the Thumb, which are 
highly organized on this as Well as on the Fingers. 
There is often a branch of communication between 
the superficial palmar arch and these digital braoi* 
ches of the Thumbk ^'^ »' - 

7. Artbrta RADiALts iKDicis, runs along the 
radial side of the index Finger, and at the anterior 
iedge of the Adductor PoUicis anastamoses with the 
last described artery and with a branch from the 
fenperficial palmar arch of arteries ; it then continues 
its course along the side of this Finger ia its last 
phalanx, when it inclines to tiie ficoot, and anaste- 
inoSiiig with the Digital Artery from the opposite 
side, ends in numerous branches, which are distributed 
to the cellular membrane and integuments in die same 
manner as in' all the other Fingers. 

8^ Arteri A PALM ARis PROFUNDA,,* sinks deep 
into the palm of the Hand, between die Metacarpal 
Bones of the Thumb and index Finger, and runs 
iacross the Interossei Muscles and the four Metacar- 
pal Bones near their carpal extremity ; this artery is 
covered by the Flexor Tendons and Lombrfcales 

* The Student may postpone the dissection of tiiis bnnoli vntH 
he has traced the Ulnar Artery to its termination, and exposed all 
the 'Superficial arteries b the palm of the Hand. 
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Muscles, and opposite the Metacarpal Bone, sup- 
porting the little Finger, it inosculates with the Ar- 
teria ConunUnicans, a branch firom the Ulnar Artery, 
thus completing the deep palmar arch. The con- 
Texity of this arch is directed towards the Fingers, 
and. gives origin to four or five small branches 
which supply the Interossei Muscles ; some of these 
branches run as far as the cleft between the Fingers, 
and anastomose with the D^ital Arteries from the 
superficial palmar arch. 

The Student may now consider in what situation 
the Kadial Artery may be exposed during life, for 
the purpose of passing a ligature around it. 
' A Surgeon may be required to tie the Radial Ar- 
tery in any part of its C0urse in consequence of aneu- 
rism, or of wounds either of the trunk of the artery 
or of some of those branches which are distributed to 
the Thumb andJPalnf of the JE^and, particularly of 
the Superficialis Volae, or of that large branch which 
often runs ia the fold of integument between the 
Thumb and index Finger. 

The Radial Artery may be tied in any part of its 
course. In the middle and inferior third of the 
fore Arm this operation can be performed with faci- 
lity, as the artery is in those situations almost super- 
ficial, JEmdits pulsation can be felt ; but in the superior 
third it is attended with some difficulty, jss the artery ' 

T 
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is overlapped by ihe Supinator Lon|^s asdProBKUr*^ 
Teres Musclci. 

The Radial Artery may be tied id the superigc 
third of the fore Aim by making an iDciiioD through 
Ihe integumeDts nfaouttliree inches long, coinnencitig 
a little below the bend of the Elbow, and extending 
it obliquely dowonards and oulnards a tittle to the 
radiaiaide of the middlelineof the fore Arm; ia this I 
inoiiion the braDches of the Median Vein should b« j 
avoided. The fascia of the Arm ia next to be divided 
in the same dircctioD as the external inciHJoa; the 
Supinator Longus can then be separated from the 
Pronator Teres, and pressed towards the radial aide 
of thfe wound ; the deep fascia of the Arm being thus 
exposed, is also to be divided, aod the Kadisl Ar- 
tery and its accompanying veins are brought lato 
riew; the veins must be carefully detached from the 
artery. The Musculo-spiral NerVk in this situatioa 
lies to the radial side of the artery, and at some dis- 
Unce from it; the aneurism needle can be easily 
passed under the vessel, and it should be directed 
from its radial to its ulnar side. 

The Itadial Arterymay be tied in the middle third 
of the fore Arm by making an incision two or 
three inches in length over the ulnar edge of the Su- 
pioator Lougus Muscle, then by dividing the two 
layers of fasciae, as in the last described operatioD. 
the artery will be exposed, and the aneurism needl* 




or THE ARTBRIBS.' SOY 

may be passed under it from its radial to its ulnar 
side, avoiding the veins and the Musculo- spiral 
Nerve, which in this situation lies to the radial side, 
and very near the artery. 

The Radial Artery may be tied in the inferior third 
of the fere Arm by «Mtkiog an incisMii two or 
tfiree inches long aC the radial side of the tendoa 
of llhe Flexor Carpi iUdialts; the fasciae am to be 
Umb divided, as in ikiB former operalkms, and the 
artery is easily exposed* 
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ARTERIA UUiARIS. 

« . 

The Ulnar Artery rUos obliquely frdm the divisioa 
of the Brachial, towards the ulaar side of the fore 
Arnii and near the Wrist it bends a little outwards, 
or towards the mesial line, passes over the'Amiulaf 
Ligament on the radial side of the Pisiform Bone, to 
which it is attached by a strong band of fibres, which 
connect this bone to the Annular Ligament; the 
Ulnar Artery then runs along the Palm of the Hand, 
between the Palnlar aponeurosis and the Flexor 
Tendons, towards the Metacarpal Bone of the index 
Finger, where it inosculates with the ArterM Super- 
ficialis Yolae and Radialis Indicis. 

In this course the Ulnar Artery is covered, in the 
superior third of the fore Arm, by the superficial 
Flexors and Pronators, namely, the Pronator Teres, 
Flexor Carpi Radialis, PalmarisLongus, and Flexor 
Digitorum Sublimis ; in the middle and inferior thirds 
of the fore Arm it is only covered by the integuments 
and general aponeurosis, and by a deep layer of fas- 
cia, which passes from the tendon of the Flexor Ul- 
naris to the Flexor Digitorum Profundus. In the 
inferior third of the fore Arm the pulsation of the 
artery can be felt, but not in the middle third, for 
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there the Flexor Ufaiaris and Sublimis almost cover 
it ; ID the palm of the Hand the Ulnar Artery is co- 
vered hy the integuments and palmar aponeurosis. 

The Ulnar Artery, immediately after its origiBy 
lies for a lihort distance on the Brachialis Antious 
Mttscle ; in the three divisions of the fore Arm it 
rests on the Flexor Pigitonim Profundus; at the 
Wrist it lies on the Annular Ligament; andin:tfae 
Hand it crosses over the several tendons in that 
fq^ion. 

The Ulnar Art^ is accompanied foy two veiBS, 
cfoe at either side ; the Median or Brachial Nerve » 
iHmnected to the Ulnar Artery for about an iDcl|» 
hni this nerve then, .perforates the Pronator Teres^ 
and is separated by the ulnar origin of this muscle 
feom the artery, and then descends in the middleline 
0f Abe fore Arm. At the low«r part of the upper 
third of the fore Arm the Ulnar Nerve becomes at- 
tached to the artery, and accompanies it as far as the 
'Hand ; in the fore Arm the Nerve lies to the ulnar 
side of the artery, but on the Annular Ligament it is 
rather posterior to it. In this course the Ulnar Ar- 
tery aends off several branches, of which the follow- 
ing are the principal : — 

L, 2. Artsri£ rbcurbentes. The Arteria 
Beourrens, anterior and posterior, arbes from the 
Ulnar, immediately below the Elbow-joint ; they 
sometimes arise by a common trunk, "which sooq sub- 
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divides, sometimes they arise distinctly. The An- 
terior Recurrent Artery is the smaller of the tfro» it 
passes upwards beneath the Pronator Teres Muscle; 
on the anterior surface of the joint, and on the Bra- 
chialis Anticus Muscle, to all of which it gires se* 
▼eral branches; it anastomoses with the Arteiia 
Anastomotica Magna, and with branches from the 
Inferior Profunda. The Posterior Recurrent is an 
artery of very considerable size, it passes upwards 
and backwards beneath the Ulnar Nerve, behind the 
internal Condyle, and between the two origins of 
the Flexor Carpi Ulnaris ; it gives several branches 
to this muscle, also to the lower part of the Triceps, 
and to the Synovial Membrane of the Elbow-joint^ 
and in the fossa between the internal Condyle and 
Olecranon Process this artery terminates in a free 
inosculation with the Inferior and Superior Profundae 
and Auastomotica Magna, 

Immediately after its recurrent branches the Ulnar 
Artery sends backwards its third branch, ?iz. the 
Interosseous Artery, the dissection of whicfafthe Stu- 
dent may defer until that of the Ulnar Artery is con- 
cluded. As the Ulnar Artery descends along the 
fore Arm it sends off numerous branches to the mus- 
cles, one in particular, which arises immediately 
after the Interosseous Artery, and runs down the 
middle of the fore Arm along with the Brachial 
Nerve, and is distributed to the Superficial Flexor* ; 
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In some svljects this branch is yery lurge, and 
paisses beneath the annular ligament of the Writik, 
along with the Flexor Tendons ; in the palm of the 
Hand it becomes snperficial, and joins the /centre of 
the superficial palmar arch of arteries ; in such a case 
if this arch or any of its branches be wgunded, there 
must be considerable difficulty in restraining haemor- 
rhage, as mere pressure on the Radial and Ulnar 
Arteries could not suffice. 

A little above the s^loid process of the Ulna, th^ 
Ulnar Artery sends off two small branches, one tp 
the back, the other to the front of the Carpus, named 
accordingly : — ^ 

4, 6. Art£RI£ carpi ulnaris, ANTBRIO]^ 
ST POSTBRIOR, these arteries * are similar, iathe^ 
course and termination to the cerresp^nding branches 
of the Radial Artery, with which, and with the An- 
terior and Posterior Interosseous Arteries, they^ 
freely inosculate. 

The Ulnar Artery, as it is passing over the An,ni^- 
lar Ligament, continues to send off on either side 
small branches to the cellular membrane and inte- 
guments, and having arrived opposite the base of the 
Metacarpal'Bone of the little Finger, divides into two 
branches, namely, Arteria Communicans veL Pro- 
funda, and Arteria Palmares Superficialis. 

6.' Arteria communicans vel profunda* 
passes backwards between the. Flexor Brevis 4ui}l 
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Abductor Minimi Digiti Muscles, to which it givM 
aiaoy branches, it tben joios the extremitj' of ttw 
Arteria Pahmris Profunda, the last branch of the 
Kadial Artery, and thus conipietes tiie deep [wlmftr 
arch of arteries ; tiiis branch of the Ulnar Artery is 
sccompanied l^ the larger division uf the Ulnar 
Nerve. 

■7. Abtebia palmaris superpicialts ruiM 
obliquely across the palm of the Hand towards tbe 
centre of (he Metacarpal Bone of the index Finger, 
nearly parallel to that foUl or wrinkle which js ob- 
served in the integuments of the palm when the 
Hand is half closed; this artery then ascends, and 
between the ball of the Thumb and index Finger it 
atmstomoses with the Superficialis Volx, and with 
a 'branch from the Arteria Uadialis Indicia, thus 
forming a sort of semicircle, which is the superficial 
palmar arch of arteries. The convexity of this arch 
is directed towards the little and ring Fingers, the 
concavity towards the small muscles of the Thumb. 
The superficial arch of arteries ia nearer to Ui« 
Rogers tbanthedeep arch, and lies more obliquely in 
the palm of tbe Hand; the deep arch is placed almost 
transversely Tipon the Metacarpal Bones near their 
carpal extremities. Parallel to the deep arch of a«e- 
riea, is a large branch of the Ulnar Nerve, whereas 
the superficial arch lias parallel to it a large branch 
6f the Brachial or Median Nerve, which unitta wilb 
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« imftll branch of the Ulnar Nerve, and forms aif 
arch of nerves which lies behind that of the arteries ; 
from this arch of nerves Digital Blanches pass off to. 
the Fingers, accompanying the Digital Arteries ; 
opposite each cleft, between the Fingers, the DigitaV 
Artery perforates its accompanying nerve, and as 
they; run along the side of the Finger, the nerve liea 
most superficial, and is constantly sending off bran- 
ches which twine around the artery and form a plexus 
upon its coats ; on the last phalanx the nerve and 
«artery enlarge, and the latter again perforates the 
former, they then terminate it minute branches which 
are distributed to the integuments and cellular mem- 
brane of the extremity of the Finger. 

From the superficial palmar arch of arteries uji- 
merous branches arise ; firom its concavity several 
small twigs pass up towards the Carpus, supplying 
the Tendons, the Lumbricales Muscles, &c., and 
anastomose on the Annular Ligament with small 
branches from the Radial and Ulnar Arteries. 
Froni the convexity of this ^ch arise, in general^ 
four digital arteries; the first, or internal, runs tQ 
the ulnar side of the little Finger, it supplies its 
small muscles, and then runs along its ulnar side to 
its last phalanx. . .^ 

The second and third, or middle Digital Arteriesf, 
run to the cleft between the little and ring Finger^ 
and to that between the ring and middfja JSnger^ 
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and each divides into two branches, \rbich run 'along 
ibe opposed aides of each of those Pingers to theu 
extremilies. 

The fout^, OT external Digital Artery, runs to 
ihc cleft between ihe middle and index Fingers, 
and in the same way supplies the radial side of the ] 
middle, and the ulnar side of the index Finger ; the 
radial side of this latter Finger being supplied by 
the Arteria Radialis Indicia, from the Radial Artery-, 

All these digital arteries correspond to each other 
in their course and termination, they run along the 
anterior edge of the side of the jihalanges of the 
Fingers, as far as the middle of the fast phalanx, 
■where those of opposite sides converge, increase in 
st2e, and unite, so as to form an arch, the convexity 
towards the extremity of the Finger ; from this arch 
arise numerons branches, which, together with bran- 
ches of the Digital Nerves, are distributed to die 
cellntar membrane and papilla: of the cutis. 

As the Digital Arteries run along the sides of the 
Fingers, they send several branches both before wid 
behind the Phalanges, -which are sarronnded by tfadr 

iBCulations ; the synovial sheaths of the 1'eudona, 
and of the several arficnlations, are supplied hy 
these; near their termination several branchesaresent 
to the back part of the last phalans, vliich form & 
plexus ot arteries in the cellular membrane and cut» 
beDeoth the Nail, 
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The Student may now consider in what situattons 
the Ulnar Artery can be most easily exposed during 
life. In the superior third of the fore Arm, the 
great depth at which this artery lies from the sur- 
face, and the number of muscles which coirer it, 
render it impracticable to pass a ligature around it; 
but in the middle and inferior thirds of the fore Arai# 
the artery is comparatively superficialy and the 
flexor Carpi Uln^ris Muscle urill serve as a guide 
to it. / 

A Surgeon may be required to tie the Ulnar 

Artery in consequence of aneurism, or of a wouod 

of the artery itself, or of any of its palmar braiicbef^ 

The Ulnar Artery may be tied in the middle or 

lower third of the fore Arm« by making an ipcisios 

through the integuments, about three inchei^ long, 

on the radial side of the Rexor Carpi Ulnaris ; tbe 

aponeurosis of the fore Arm is then to be divided iil 

the same direction ; the Flexor Carpi Ulnaris, whid^ 

in the middle' of the fore Arm nearly covers Hkt 

artery, is to be drawn inwards from the Flexor Siib* 

liinis; the deep layer of fascia being nextdivi4ed# 

the Ulnar Artery and its accompanyiog veina aft 

brought into view, the Ulnar Nerve is o« their 

ulnar side ; the veins are to be detached frosn the 

artery, and the aneisrism needle should be passed 

mtder Uie latter from its ulnar to its radial side* 

avoiidiiig the Ulnar Merve, which. Bear tha Wrist, 

lies rather behind the artery. 
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ARTERIA INTEROSSEA. 

. This artery, which was before mentioned as the 
third branch of the Ulnar Artery, arises from this 
vessel while covered by the Pronator and superficial 
Flexor Muscles ; it passes backwards, downwards, 
and a little outwards, towards the Interosseous 
Space, at which it arrives opposite the tubercle of 
die Radius ; it iirst sends off a few insignificant 
branches, named Anterior Recurrrent Arteries, these 
ascend towards the coronoid process of the Ulna, 
assist in supplying the Elbow-joint; and anastomose 
with the different branches before described in this 
situation. At the upper edge of the Interosseous 
•Ligament, the Interosseous Artery divides into two 
Inranches, named the Anterior and Posterior In- 
terosseous Arteries. The Anterior descends on the 
^iHhfaee of the Interosseous Ligament, accompanied 
by a long branch of the Median Nerve, and covered 
by tiie Flexor PoUicis and Flexor Profundus Mus- 
cles, and having arrived at the superior edge of the 
'Pronator Quadratus Muscle, it divides into two 
branches, one supplies this muscle, and descends in 
^ont of the Carpal Bones, on which it anastomoses 
:ivith the anterior carpid branches of the Radial and 
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Ulnar Arteries, and with the deep palmar arch ; the 
other branch pierces the Interosseous Ligament, ilo- 
sceods along the posterior surface of theKadius, and 
divideH into a, number of hrancheB, which inosculate 
freely with the posterioF Carpal and posterior Id- 
teroaseous Arteries. 

The posterior Interosseous Artery passes to the 
back of the fore Ann, through the interossBous space, 
between tlie upper edge of the Interosseous Ligament 
and the oblique ligament of the Elbow-juint, and is 
covered posteriorly by the Ancnnaeus and Jixtensor 
Digitorum Communis Muscles : it immediately di- 
vides into two btanches of nearly equal size ; the 
ascending is named the posterior Interosseous Re- 
current; it lies between the Anconeus and Su|>inB- 
tor Brevis Muscles, ascends between the external 
Condyle and Olecranon Process to the Triceps 
Muscle, in which it anastomoses with the Radial 
Recurrent, M usculo'spiral and posterior branches of 
the superior Profunda, and sends branches towards 
the Olecranon Process, which meet some from the 
[Jluar Recurrent Artery, with which they inosculate. 

The descending branch of the posterior Interos- 
seous Artery lies more superficial than the ante- 
rior Interosseous ; it is not on the Interosseous 
Ligament, but runs between the divisions of the Ex- 
tensor Digitorum Coramunis, and of the extensors 



aw 



ilCAL ANATOMY 



I 



of the Tbumb ; near the Wrist it divides iato thre* 
aeta of faratiches; the middle aDastomoses with the 
posterior bianch of tlio anterior laterosseous Artery, 
the esteTDal with the ArteriaDorsalis Carpi Radialia, 
and the internal with the Dorsalis Carpi Ulnaris. 

Id amputation of the fore j^rm.in addition totyio^ 
the Kadial and Ulnar Arteries, the SargeoD ought to 
search for ibe iuterosseous vessels, particularly the 
Anterior, which lies concealed not in (he centre of 
the interosseous space, but clo»e to the Radius.' 

The integuments of the palm of the Hand are very. 
Yascular, and slight wounds in this situaiioa uAca 
bleed profusely, not merely at the time of the acci- 
dent, but they are peculiarly liable to secondary 
haemorrhage. The structure of the parts, and the 
free anastomoses between the different arteries in the. 
Hand, may account for this ; the density of the cel- 
lular tissue, and the nuioerous biaoches which each 
vessel gives off, serve to retain it in its sitnalion, so 
that vfhen an artery is divided it cannot retract so ok 
to close itself, nor can an ecchymoais fonn atound 
the divided vessels, in this situation, aa easily as id 
other parts of the body. 

' II oDen happens tlia< the ■rteriei of tbe fcvB Ann ntnot 
afUr udpulaUoii of Ihe Hand, ud do nol bleed ; Hud I htve heui 
■Buj ot ODT hospiUI SuTgeona s»j, that Ihe; hare perfbimsd (Uk 
^Mntigo wilboDt tying a vesid, and that has^nwirliage did u 
mow: howeier. I woold leiwuBiEDd in aU ca>e>, irhetber Iba 
Xterin bleed or aol, tbit Ihe; (honld be aecnrad b; ligRmw. 
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In a simple incised wound of tlie palm of the 
Hand there is oflen considerable difficulty in re- 
straining hsemorrhage ; when the Surgeon examines 
the wound, in order to secure tlie bleeding vessel, he 
can only observe that the blood appears to tlow from 
several orifices, either in a continued stream or 
per sultum, but he cannot fix the tenaculum in 
any particular artery, neither does approximating 
Ihe edges of the wound restrain the hseniorrhage ; 
if he enlarge the wonod with the intention of 
exposing the vesael, he only increases the dif- 
ficulty, as in each attempt he will divide several 
others. In a wound in this situation, unless the 
Surgeon can see any particular vessel bleeding, and 
so situated as to admit of a ligature being applied to 
it, be had better not use either the tenaculum ot 
knife ; and if approximating the edges of the wound, 
and making pressure by bandage and compress, fail 
in checking the bsemorrhage, be should then try 
graduated compression, first filling the wound from 
the bottom with a small piece of sponge, and laying 
over this, small compresses, which are then to be se- 
cured by bandage. While the Surgeon is applying 
these compresses, an Assistant should compress the 
Radial and Ulnar Arteries a little above the Wrist, 
or put a tourniquet on the Brachial Artery; should 
hemorrhage even then supervene, the Surgeon 
should tie one or both of the arteries of the fore 
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Aim, first endeavouring to ascertain from whicb 
of tbeae arteries the divided vessel is derived ; this 
may be conjectured from the situation of the vround, 
and from alternately compressing tbe Kadial and 
Ulnar Arteries ; if the wound be on the ulnar side 
of tbe palm, near the Pisiform Bone, there is almost 
a certainty ihat either the Ulnar Artery or some of 
its branches have been wounded, and in such a case 
tying the Ulnar Artery, and making compression at 
the part, will, in all probability, prevent further bleed- 
ing. On the contrary, should the wound be near the 
Thumb, or between the Thumb and indes Fing-er, 
and if compressing the Eadial Arlerj diminish or 
stop the flow of blood, the Surgeon may expect that 
tying the Radial Artery and applying pressure on 
the wound, may be attended with success; if, how- 
ever, he find that tying one nrtpry does not eft'ect the 
object of commanding the flow of blood, he must 
then tie both arteries above the Wrist, and even then 
it may happen that the inosculalions between the 
Juterosseons Arteries or some large muscular branch, 
and the palmar arch, will permit the hieciorrhage to 
continue; this haemorrhage, however, may, in all in- 
stances, be restrained by local pressure.* 

i, ihal tlif free and deep iociaioin wliicb we 
g rreftfleulj called upon lo make into tbe pulin of tbe Etnd. 
Di!g1e«ted paronychia, or otber eaases. 
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GENERAL OBSERVATIONS. 

The Student having now concluded the dissection 
of the arteries of the Neck and superior extremity, 
may reconsider the various inosculations that exist 
between these vessels in the different regions of the 
Neck, Axilla, Arm, fore Arm, and Hand, and he may 
contemplate the chain of vascular communication 
extending from the Shoulder to the Fingers, so that if 
the main artery of the superior extremity be oblite- 
rated in any part of its course, he may comprehend 
those several links by which collateral circulation 
can be established ; for it is well known that in a few 
hours after the operation of tying the principal artery, 
the pube at the Wrist may be distinctly felt. 

This communication is maintained partly by dis- 
tinct vessels, which are rendered obvious by dissec-, 
tion ; such exist around the Scapula and £lbow, an4 
in the Hand; during life, however, there are nume- 
rous inosculations between small arteries from distant , 
sources in the integuments and cellular membrane 
through the whole of the superior extremity, even on 
the periosteum, and within the bones ; these inoscu- 
lations the Dissector seldom has an opportunity of 
observing, but they constitute a complete vascular 
.tissue, extending from the Sboulder to the Fin- 
gers. Indeed a careful dissection of the arteries 

17 2 



*•• 



222 SURGICAL ANATOMY 

of a litnb, in which the main trunk has been for 
some time obliterated, clearly proves, that the anas- 
tomosing arteries are derived not from any one 
particular series of vessels, but that they are sup- 
plied by every coatiguous ramification. It can- 
not, however, be uninterestiog to the Student to 
reflect on those particular vessels which constitute 
the more obvious and direct media of communica- 
tion, in case obstruction to the fiow of blood exists iu 
any part of the artery of the superior extremity. Sup- 
pose this obstruction to have occurred in the Subcla- 
vian Artery ia the first stage of its course, and before 
it has given oS' any branch, the Arm will be then in- 
debted for its principal supply of b\ood to the fol- 
lowing inosculations: — The Vertebral Artery, from 
its anastomosis with the opposite Vertebral, and wilh 
the internal Carotid Arteries, will receive a consi- 
derable share of blood, which it will transmit into 
the Subclavian beyond the obstruction ; the infe- 
rior Thyroid Artery, from its free communication 
with the auperiorTliyroid, will contribute to the same 
effect. But should (he obstruction of the Su)>dft- 
vian estend as far as the Scaleni Muscles, and have 
obliterated tlie mouths of all its lai^e branches, llten 
blood will be transmitted to the Shoulder and Aroi 
through the inosculations of the superior Thyroid, 
the occipital and muscular branches of iha ex- 
ternal Carotid with the ascending branches of Iha 
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inferior Thyroid, Supta-scapular and TransTersalis 
Colli Arteries, and through the descending branches 
of these three last-named vessels, it will flow into - 
the Sub-scapular, Thoracica-acromialis, and Cir-* 
cumflex, and thus be carried into the triink of the 
Axillary Artery. 

If the Axillary Artery be obstructed above the 
Subscapular and Circumflex Arteries, the inoscula- 
tions around the Scapula will be still more direct and 
free than in the case last supposed. But should the 
obstruction in the Axillary Artery include the dri-^ 
gins of the Subscapular and Circumflex, colla- 
teral circulation will be then established not only 
through the inosculations around the Scapula, but 
also through those which exist between the Circum- 
flex and Subscapular Arteries, and the branches of 
the Profunda Humeri, and through this last-named 
vessel the blood will enter the trunk of the Brachial 
Artery. Suppose even t];iat the obstruction extended 
through the Axillary and Brachial Artery, and in- 
cluded the origin of the superior Profunda, then the 
descending branches of this last-named artery will 
conduct the blood into the recurrent branches of the 
Radial, Interosseous, and Ulnar Arteries ; in such 
a case then, the Circumflex, Subscapular, and Pro- 
funda, will transmit the blood from the cervical and 
scapular branches of the Subclavian into the Re- 
cunent Arteries from the fore Arm* 
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The anaBtomosis between the arteries in the fore 
Arm are so free and frequeut, that it is unnecessarj 
to dwell on their capability to establish a collateral 
circulation in case one or both of these arteries be 
obliterated. 

The communication between the different arteries 
in the Hand and on each of the Fingers, arc so nu- 
merous and open, as in cases of wounds, to prove a 
source of danger to the patient, and of embarrass- 
ment to tlie Surgeon. Bo\h in the superior sad 
inferior extremity, the further the anaatomoses are 
removed from the trunk towards the extremity of 
the limb, the larger and more manifest they become ; 
these facts, as Professor Scarpa* observes, clearly 
show, that nature has provided amply for the ease 
and equable distribution of the blood through the 
ezttemities, not only by the numerons anastomoses, 
but also by forming these anastomoses the larger 
in proportion to the greater distance of the parts 

u the Heart, and, therefore, the less the impetus 
which the blood receives from it. 

From a review then of the arterial anastomoses in 
tlie Neck and superior extremity, the Student will, 
doubtless, come to the following conclusion, which 

■ Sa ■ TreiUie on the AMtnmy, pBtbDiogjr. nd Snr^d 
Trutmeal of AiKuriui, bjr Antonio SckRPA, trualiUd hj t. H. 

WiSnABT, p«g« 4B. 
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that distiogubhed professor, whose words I hare 
just quoted^ has deduced from a careful observa- 
tion of these inosculatioos, and with which I shall 
close this first part of the Surgical Anatomy of the 
Arteries : — 

'' If/' says Scarpa, ** we add to all these anas- 
tomoses existing among the arteries of the superior 
extremity, the almost innumerable communications 
which occur between the arteries of the common in- 
teguments and of the cellular substance, both sub- 
cutaneous and inter-muscular, through the long tract 
from the Neck to the Fingers, which arteries are 
derived from many origins, and constitute together 
a vast vascular plexus extended over the whole 
length of the superior extremity, the sum of the 
described anastomoses is so prodigiously increased, 
that no one who is acquainted with [this structure, 
would hesitate for a single moment to believe, that the 
artery of the superior extremity may be safely tied 
at any point, without any fear of destroying the 
circulation and life of the lower part of the limb. 
Ever since the art of injection was introduced into 
anatomy, and cultivated, these arterial communica- 
tions have been discovered to be very much extended^ 
not only between the arteries of the distinct parts of 
each limb, but also between those of different divi- 
sions of the arterial system. To this system^ may 
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be jusrtly applied the sayisg of Hippoemtes, tn tola 
4!arpore Umu$ c^memut ^ ima coMpiritiio ; for H 
iMy be boMly stated, that «lhe whole body is an 
anastonoeb of y^esaeis^^a TUscular circle." 
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ADVERTISEMENT* 

the Second Volume of this work will be shortly published, 
tnd . will contain a description ot the Surgical Anatom j of the 
Arteriesi of the Thorax, Abdomen, Pelris, and Inferior Extre- 
mitieSf An iNDix to the entirs wotk will be added^ 
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